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Arizona Soccer Club 
Financial Aid Instructions & Application 

 
 
The Arizona Soccer Club receives contributions from individuals and other organizations to assist in providing 
financial aid for youth, for the express purpose of reducing economic barriers to participation in soccer programs 
within the Club. Outlined below are the guidelines for use in administering the program.  
 
Criteria for Program Implementation 

1. Financial need is the primary criterion upon which financial aid is considered. Awarded participants are 
expected to still pay a minimum of 25% of the registration fee for the specific program for which an 
application is made. Due to limited funds, partial aid may be awarded, thereby requiring a greater than 25% 
minimum payment by the participant(s).  
 

2. Financial Aid is not guaranteed and is available on an as-needed basis. 
 

3. During the application process, applicants are required to continue making monthly payments as agreed. 
 

4. Financial Aid is awarded as a direct off-set of the specific program registration fees. For example, in the 
Thunder Program, financial aid will not be used for any additional fees associated with tournaments or 
specific team events.  
 

5. Applicants (Families/Players) are required to participate in a minimum number of volunteer hours for the 
Club. See Scholarship Program Packet for minimum volunteer hour commitments by program and the 
reporting requirements to the Club.  
 

6. The Financial Aid Program Committee reviews and awards financial assistance based on available funding, 
on a per season basis.  
  

7. Awards are granted on a per season basis. 

 
Instructions, Eligibility and Documentation Required 
 

1. Only those that are a member of the Arizona Soccer Club youth program are eligible for financial aid 
assistance.  
 

2. Proof of Income. All applicants must show proof of income: most recent income tax return, four (4) payroll 
stubs, or a letter from the appropriate social service agency such as (Welfare Department, Head Start, etc.) 
 

3. Birth Certificate, Legal Guardianship. 
 

4. Completed Scholarship Application shall be submitted.  
 
Application Process 
Complete the Financial Aid Application form (one form per child please). All information requested must be 
supplied. Incomplete applications will not be considered.  
 
Applications and supporting documentation shall be submitted to: 
 
Arizona Soccer Club 
Attn. Cecy Gonzalez 
425 W Guadalupe Suite 117 
Gilbert, Az. 85233 
 
Telephone: 480.332.4716 
FAX: 480.214.4789 
www.arizonasoccerclub.com 
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Arizona Soccer Club Financial Aid Application 
(A separate Financial Aid application form must be submitted for each child) 

 
 
Child’s Name:  Age:  _____   

Mailing Address:           

Street Address:           

Parent/Guardian’s Name:          

Phone (daytime):   Phone (evening):     

Email Address(es):          

Number of household members UNDER 18 years of age:     

Number of household members OVER 18 years of age:      

 
Assistance with the following Program:                     

(ie. Recreational, Thunder Competitive Academy, Lightning Academy, etc.) 
 

INCOME 

Please verify you have all the following: 

 Proof of household income (Last four 4 pay stubs and most recent income tax statement)

 Monetary child support/alimony (if applicable) $   

 Employer:        

 Other local, state, federal assistance (i.e., child care assistance, food stamps, unemployment benefit statement(s) 

 Rent/Mortgage Payment $       
 
Please provide a brief statement of reasons for applying for assistance: 

 
               
 
               
 
               
 
 
Have you received an Arizona Soccer Club financial assistance in the past?   Yes / No (please circle) 
 
I/WE the undersigned understand that the information given will be kept confidential. The information 
provided is true and complete to the best of my knowledge and belief. I consent to the disclosure of such 
information for purposes on income and verification related to my/our application for financial assistance. 
I understand that any willful misstatement of material fact will be grounds for disqualification.  
 
   __________________      _____   
 Applicant Signature Date 
 


