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	Hamilton Soccer Club
Financial Hardship Policy

Application Form



Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	


	Address:
	
	

	
	Street Address
	Apartment/Unit #


	
	
	
	

	
	Suburb/town
	State
	PostCode


	Phone:
	
	Email
	


Name of Player/s requesting support: _________________________________________________________________
Age/s of Players: _______________________     Applicant Relationship to Player/s: ____________________________
Part A

	If you/your child received fee support, do you confirm that they will attend TRAINING to the best of your ability?
	YES


	NO


	Have you sought any other support prior to approaching Hamilton Soccer Club? (i.e. support from an alternative sport club/association)
	YES


	NO



	If you/your child received fee support do you confirm that they will attend GAMES to the best of your ability?
	YES


	NO


	Do you or your child participate in any other organized winter sports?
	YES


	NO




	What portion of fee reduction are you seeking? (Please circle one) 
	100%                   75%                    50%                        25%


Part B: Basis of Request for Support
Please provide a brief reason for the request (i.e. loss of employment, serious family health issues, etc)
	

	

	

	


Part C: Benefit Statement

Please provide a brief statement in relation to how you expect this fee support will benefit you/your child? 

	

	

	


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. If this application leads to fee support, I understand that false or misleading information in my application or interview may result in loss of any fee support.
	Signature:
	
	Date:
	



