 
	Player Name
	Click or tap here to enter text.
	Division
	Click or tap here to enter text.
	Parent/Guardian Name
	Click or tap here to enter text.
	Phone Number/Email
	Click or tap here to enter text.

	☐	Women, Infant and Children Nutrition Program (WIC)/EBT

	☐	Medicaid/MICHILD insurance

	☐	Disability benefits/SSI

	☐	Unemployed
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Description automatically generated]Click or tap here to enter text.
 
I certify that the information is true and correct to the best of my knowledge. I understand that filling out the application is not a guarantee of acceptance. I understand that the hardship waiver is decided upon by the MHYSA board in the order in which they come. I understand that I may be required to volunteer hours for MHYSA. 

By completing this form, you will help Madison Heights Youth Soccer Association (MHYSA) determine if you are eligible to receive financial hardship.
Check all that apply: 

Financial Hardship Form
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Parent/Guardian
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