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SCRIPPS RANCH SOCCER CLUB 2026 FINANCIAL AID
POLICY, REQUIRMENTS, COMMITMENT AGREEMENT
AND APPLICATION FORM
POLICY: 
The Scripps Ranch Soccer Club (SRSC) allocates funds from its general budget each year to support financial aid to players who have earned a position on an age group competitive team or seek to play on a recreational team and whose parents or guardians may financially qualify for such assistance. The Board of Directors has established a financial aid committee tasked to review applications in strict confidence and to make recommendations to the Board for decision. 
Financial aid applications must be submitted as specified. Financial aid is not automatic. Failure to submit timely and complete packages will result in a negative decision. If awarded financial aid, the SRSC Registrar will contact you with further instructions.
Two levels of financial aid may be awarded:
Gold: Two-thirds (2/3rd) of the registration fee will be credited by the SRSC. You will pay the one-third (1/3rd) fee.
Silver: One-third (1/3rd) of the registration fee will be credited by the SRSC. You will pay the two-thirds (2/3rd) fee.
REQUIREMENTS:
To be considered for financial aid, the following is required:
1. Parent complete this Financial Aid application in its entirety and sign.

2. Attach pages 1 and 2 from IRS Form 1040 preferably for year 2025 if filed or, if not filed, for year 2024. [Recommend white out social security numbers.]

3. Submit completed package at time of player registration via E-mail to: Daniel Buck and Ken Marra, Scripps Ranch Soccer Club, at: r.daniel.buck@gmail.com, KenMarra1@gmail.com,
APPLICATION FOR FINANCIAL AID

Player Information:

[bookmark: _GoBack]Name: (first, middle initial, last) __________________________________________________

Gender: ________________ Birthdate(month/day/year) ___________/_____/_____________

E-Mail: ________________________________. Phone: _______________________________

Address: _____________________________________________________________________

Team Assigned (if known): (coach/age group): ______________________/_______________

Competitive Player: ___________________ or Recreational Player: ____________________


Father/Guardian Information:

Name: (first, middle initial, last) __________________________________________________

E-Mail: ________________________________. Phone: _______________________________

Address: _____________________________________________________________________

Employer Name/Company: ______________________________________________________

Employment Position/Title: _____________________________________________________


Mother/Guardian Information:

Name: (first, middle initial, last) __________________________________________________

E-Mail: ________________________________. Phone: _______________________________

Address: _____________________________________________________________________

Employer Name/Company: ______________________________________________________

Employment Position/Title: _____________________________________________________


Family Information:

Number of family members and relatives living in the household dependent upon parent/guardian income: ________________________________________________________

Number of dependent children in sports or organizations with registration fees: _________

Home Owned: Monthly Mortgage Payment: _______________________________________

Home Rented: Monthly Rental Fee: ______________________________________________

Additional circumstances you wish the Financial Aid Committee to consider: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMITMENT AGREEMENT:
Parents/Guardians make the following commitment to SRSC (initial next to each item):

______  Parents/Guardians Service Hours: Parents/Guardians commit to four (4) hours of service to the SRSC for fieldwork under the supervision of the Director of Coaching.

______  Season Commitment: Parents will ensure that their players commit to the SRSC for the entire season unless there is a season-ending injury or a family relocation.

______  Attendance: Players are expected to attend all practices and games unless specifically excused by the player’s coach or manager.

If awarded financial aid, I agree to all the conditions and commitments listed in this application. Failure to meet these commitments will either require the repayment of financial aid awarded or make the player ineligible for financial aid in the following year.
My latest IRS Form 1040, pages 1 and 2, are attached.


Signed: ___________________________________________ Date: ______________________
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