Gulf Coast Soccer

Financial Aid Policies

PO Box 1311
Nederland TX 77642
Gulf Coast Soccer is commi1ed to providing high-quality soccer programs to our players and their families, regardless of
their economic situa<on. To do this, we review our expenses each year to ensure that we are spending money in ways that
directly beneﬁt our members, with emphasis on maintaining a safe playing environment and on improving the quality of our
coaching and referees. We then set our registra<on fees as low as possible, at the minimum levels required to cover our
costs for these programs.
If you have a ﬁnancial situa<on that would prevent your or your child from being able to par<cipate in a Gulf Coast Soccer
program, you may use the a1ached form to request ﬁnancial aid. Your request will be reviewed by the Scholarship
Commi1ee, which may then oﬀer an extended payment plan, a par<al fee waiver, or a combina<on of both.
Please note:

1. Financial aid applica<ons will only be accepted once per year, per family. Applica<ons are due no later than June 7
for the Fall Season, and no later than February 7 for the Spring Season.

2. You must provide all informa<on requested on the Applica<on Form and also provide a copy of the IRS Form 1040
that you ﬁled with the US Treasury on your prior year's Federal Income Tax return. Anyone who did not ﬁle a
Federal Income Tax return during the prior year will not be eligible for a fee waiver from Gulf Coast Soccer, but may
be granted an extended payment plan.

3. All ﬁnancial aid requests will be handled discretely by the Scholarship Commi1ee. In some cases, the Scholarship
Commi1ee may ask that you provide addi<onal informa<on. All addi<onal materials must be provided in wri<ng to
be considered by the Commi1ee.

4. All applicants will be no<ﬁed via email of the Scholarship Commi1ee's decision regarding their ﬁnancial aid
request. We will send this response to all of the email addresses that are provided on your Applica<on Form. The
Scholarship Commi1ee will have up to 20 days in which to ﬁnalize its decisions aWer the applica<on deadline.

5. For those individuals who receive a fee waiver, the amount will typically be in the range of 25% of the full cost to
par<cipate. In no case will a fee waiver exceed 50% of the full cost to par<cipate. Fee waivers may not be
transferred to other players, and no monetary payments will be made to a player or a player's family.

6. Anyone who accepts a fee waiver will be required to provide a minimum number of volunteer hours on behalf of
the club at speciﬁc events. The recipient will be provided a list of volunteer roles and my choose a role that most
interests him/her or that ﬁts his/her schedule the best. Each hour of volunteer service will be credited toward $10
of the fee waiver received; no credits will accrue for hours worked above the fee waiver amount.

7. All service hours must be completed no later than the date set by the Scholarship Commi1ee. In cases where this
obliga<on has not been met, the remaining por<on of the fee waiver will be revoked and the player will be charged
that amount immediately. All fee waiver recipients will be required to keep a valid credit or debit card on ﬁle with
the club as a guarantee toward comple<on of this service commitment.

8. Financial aid will be awarded solely on the basis of each applicant's documented ﬁnancial situa<on, and will not be
used as a recrui<ng inducement for “be1er” or “more talented” players.

9. The total amount of fee waivers granted will not exceed the budgeted amount set in advance by the Board of
Directors, regardless of the number of applica<ons received.

10. Players who are not in “good standing” with the club (such as those players who have outstanding balances owed
from prior seasons) will not be eligible to receive any form of ﬁnancial aid.

Gulf Coast Soccer

Financial Aid ApplicaBon Form

PO Box 1311
Nederland TX 77642

Conﬁden'al

Please provide all informa<on requested below, and include a copy of both pages of your IRS Form 1040 that you
submi1ed to the US Treasury for the most recent federal income tax ﬁling period. Please PRINT—illegible
submissions will not be considered by the Scholarship Commi1ee.

Player InformaBon
Player's Name: ______________________________________

Email:

____________________________

Address:

______________________________________

Phone:

____________________________

______________________________________

Birthdate: ________________

___Micro ___Rec ___Academy ___Select

Gender:

___Male ___Female

Email:

____________________________

Level:

Parent/Guardian InformaBon
Father's Name: ______________________________________

Father's Phone: ____________________________(cell) ____________________________(work)
Mother's Name: ______________________________________

Email:

____________________________

Mother's Phone: ____________________________(cell) ____________________________(work)

Statement of Financial Need
We are reques'ng: ___Payment Plan ___Fee Waiver ___Both

# of children in the club: ______

Reason for this request: ________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
We are willing to volunteer for: ___Coaching ___Refereeing ___Facili<es ___Fundraising ___Administra<on
By signing below, I aﬃrm that all informa'on provided as part of this Applica'on Form is true and correct.

Signature:

______________________________________

Date:

________________

