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West Sacramento Soccer Club

Financial Assistance

West Sacramento Soccer Club (WSSC) strives to offer the opportunity for all eligible players to participate in
our youth soccer program regardless of financial means or limitations. To this end, and subject to the
availability of funds, WSSC will award financial aid to a limited number of players who demonstrate a financial
or other form of hardship at the discretion of all active WSSC Board Members. All applications for financial
assistance will be kept confidential.

General Information:

Financial assistance is available for registration fees only. The player’s family is responsible for all other
costs associated with playing including additional gear required to play (soccer cleats, shin guards, etc.)
Financial aid applications may only be completed and submitted by a parent or legal guardian of the
player (not by an advocate or other individual).

WSSC has a limited ability to provide financial assistance and applications for financial aid will be
considered in the order received.

If approved, financial aid is provided for one season only. Aid does not continue for multiple seasons
and if needed, an additional application per year will be required.

Submission of a Financial Aid application does not automatically constitute approval. Parents or legal
guardians should be prepared to pay the registration fee should the request be denied.

All requests for assistance must be submitted to WSSC at least 30 days prior to the conclusion of the
registration period to allow for processing and consideration. Applications submitted after this date will
not be considered.

Requirements to be considered for Financial Assistance:

1.

2.
3.

Player’s immediate family currently receives government assistance such as welfare, Medi-Cal, or
subsidized housing assistance.

Player’s family has financial constraints due to a disability or unemployment.

Player’s family has other form of hardship as determined by the WSSC Board.

Note: WSSC may require verification of financial need to determine whether a player qualifies for
assistance. This may include, but is not limited to: a copy of current year tax returns for the parent or
legal guardian; Medi-Cal Beneficiary Identification Cards for the parent/guardian and/or player; or
documentation verifying Temporary Assistance for Needy Families (TANF).

Financial Assistance Application:

Please submit the completed application to the WSSC Registrar at wsscregistrars@gmail.com. Applications
sent to other Board Members may not be considered.
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West Sacramento Soccer Club

Financial Assistance Request Form

Player Legal Name:

Player Date of Birth: [IFemale [1Male

Parent(s)/Guardian(s) Legal Name:

Address:

Phone Number:

Email:

Player School: Number of Children in Family:

Does the player requesting assistance play for any other soccer clubs? [1Yes [INo

If yes, list all applicable clubs:

Parent/Guardian Employment Information

Parent/Guardian 1: Occupation: Employer:

Parent/Guardian 2: Occupation: Employer:

Statement of Financial Need

How much of the registration fee can be paid?

Please briefly describe reasons financial assistance is requested:

By signing below, | declare that the above information is truthful and accurate. | understand that RPSC
can only offer assistance in the way of reduced registration fee and that each player’s family is
responsible for all other costs associated with playing.

Parent/Guardian Signature: Date:




