APPLICATION FOR FINANCIAL ASSISTANCE

Grand Ledge Soccer Club

Name of Applicant: __________________________________________________       Birthdate:___________

Address: __________________________________________________________________

                   (street)                                                    (city)                   (state)         (zip) 

Name of Parent/guardian: ___________________________________________________________

Home Phone  __________________________                 Bus. / Cell Phone ___________________ 

Email:  ______________________________________________                                            

Season applying for assistance:   Fall  ______            Spring  _______

Age Group and coach: ________________________________________________________________

Previous Scholarship Recipient? Yes _____    No ______     If Yes,  Year received _______         

Does the Applicant receive free school lunch? Yes ____  No _____         # in household:  ________________

                                                                                                                     (Include applicant & all living  in the home) 

Reason assistance should be considered:



The Grand Ledge financial assistance program offers an opportunity for families to participate in CASL sanctioned leagues. This program can provide up to 1/3 of season payment (per player).  If awarded financial assistance, GLSC will pay 1/3 of fees and parent or guardian agrees to complete 3 hours of volunteer service and will pay the remaining 2/3 of season fees.

The applicant’s eligibility for assistance is dependent upon GLSC approval.  Application form and check made out to GLSC for 2/3 of season fees must be returned to the USSF representative (see below).  

By accepting assistance, parent/guardian hereby agrees to complete 3 hours of volunteer service during the application season. Falsification of any information provided on this application is grounds for immediate revocation of any assistance awarded. 

**Note:  Additional assistance may be available. For details visit the Capital Area Soccer League (CASL) web site (http://host.visioncreative.net/~caslweb/tools/rules.htm) and review Player Financial Aid and then contact your USSF representative listed below.

________________________________                  ____________________________________________       

Signature of Applicant                                             Signature of Parent 

Date: _______________________    

Return Completed form and 2/3 payment to:

Mike Pitchford










13825 W. Kathleen Lane








Grand Ledge, MI  48837








517-627-1284








