
TEAM	
  EVANSTON	
  FINANCIAL	
  ASSISTANCE	
  

	
  

Team	
  Evanston	
  is	
  a	
  competitive	
  community-­‐based	
  soccer	
  club	
  committed	
  to	
  training	
  players	
  to	
  
perform	
  at	
  their	
  best	
  in	
  a	
  team	
  environment.	
  	
  This	
  goal	
  is	
  achieved	
  through	
  a	
  partnership	
  
among	
  coach,	
  parent,	
  and	
  player.	
  	
  Player	
  development	
  of	
  technical	
  and	
  tactical	
  skills	
  is	
  the	
  
focus	
  of	
  Team	
  Evanston	
  for	
  all	
  levels	
  of	
  players’	
  abilities.	
  	
  The	
  club’s	
  ultimate	
  goal	
  is	
  to	
  provide	
  
the	
  opportunity	
  for	
  individuals	
  to	
  grow	
  and	
  develop	
  into	
  skilled	
  players	
  who	
  love	
  the	
  game	
  of	
  
soccer	
  and	
  achieve	
  success	
  as	
  members	
  of	
  a	
  team.	
  	
  	
  

The	
  intent	
  of	
  the	
  financial	
  assistance	
  program	
  is	
  to	
  provide	
  the	
  opportunity	
  to	
  play	
  competitive	
  
community-­‐based	
  soccer	
  to	
  children	
  who	
  would	
  not	
  otherwise	
  be	
  able	
  to	
  participate.	
  	
  Please	
  
complete	
  the	
  financial	
  assistance	
  application	
  form	
  by	
  May	
  28	
  for	
  full	
  consideration.	
  	
  Decisions	
  
will	
  be	
  made	
  by	
  June	
  10.	
  

	
  

1. Player	
  1	
  Name	
  	
  __________________________________________________________	
  
	
  
Player	
  2	
  Name	
  	
  __________________________________________________________	
  
	
  
Player	
  3	
  Name	
  ___________________________________________________________	
  

	
  

2. Parent/Guardian	
  Name____________________________________________________	
  

Address	
  _________________________________________________________________	
  

Phone	
  __________________________________________________________________	
  

Email	
  ___________________________________________________________________	
  

	
  

3. I	
  am	
  unable	
  to	
  pay	
  the	
  full	
  fee.	
  	
  I	
  request	
  a	
  waiver	
  of	
  part	
  of	
  the	
  fee.	
  	
  	
  

The	
  amount	
  I	
  can	
  contribute	
  is	
  $	
  ____________.	
  

A	
  payment	
  plan	
  would	
  be	
  beneficial	
  to	
  me.	
  ______Yes	
  ______	
  No	
  

	
  

4. My	
  need	
  for	
  financial	
  assistance	
  is	
  ______temporary	
  ______permanent.	
  



	
  

5. My	
  player(s)	
  participates	
  in	
  a	
  school	
  reduced	
  lunch	
  program.	
  ______	
  Yes	
  ______	
  No	
  

The	
  school	
  attended	
  by	
  my	
  player	
  is	
  __________________________________________.	
  

	
  

6. Please	
  describe	
  the	
  reasons	
  for	
  your	
  financial	
  assistance	
  request.	
  	
  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________.	
  

	
  

7. I	
  am	
  willing	
  to	
  volunteer	
  my	
  time	
  to	
  support	
  Team	
  Evanston.	
  	
  ______Yes	
  ______No	
  
	
  
	
  
Team	
  Evanston	
  is	
  run	
  by	
  a	
  volunteer	
  board	
  of	
  directors	
  and	
  is	
  a	
  Section	
  501	
  (c)	
  (3)	
  tax	
  exempt	
  
organization.	
  	
  Information	
  provided	
  in	
  this	
  application	
  will	
  be	
  held	
  in	
  confidence.	
  	
  
	
  
I	
  certify	
  the	
  information	
  above	
  is	
  accurate.	
  	
  I	
  understand	
  that	
  submission	
  of	
  this	
  application	
  
does	
  not	
  guarantee	
  financial	
  assistance.	
  
	
  

___________________________________	
  

(Signature	
  of	
  applicant)	
  


