2023 Recreational Player Financial Aid Application

WATPYISL P.O. Box 1004 Mt. Pleasant, Texas 75456
soccer email to: mpysa2018@gmail.com

Player Information (requesting financial aid)

Name: DOB: Age Group: # of seasons aid has been awarded previously

Parent/Guardian Information

Name: Relation: Home Address: Primary Phone # Employer

Household Information
*Please list all children & adults living in the same house as the player(s) requesting financial aid.

Name: Relation: Age: Total Income Amount: How often?: (weekly, monthly, yearly)

Total Yearly Household Income:
(Please include all income from all adults listed under Household Information, but not limited to, income from jobs, social security, child
support, alimony and government assistance programs).

Please list any other information you wish to be considered in the evaluation of this application (e.g.,

recent changes in family income levels, employment status, or other financial hardship):

I verify and confirm that the information included in my Financial Aid Application is true and complete to the best of my knowledge. |
agree to inform MPYSA of any change in my income, family size, or ability to pay. | understand that incomplete or false information
could jeopardize eligibility for financial aid. | have read thoroughly over all of the Financial Aid information and understand that
there is no guarantee of assistance by just filing the paperwork; my Financial Aid packet must be approved. | understand that
MPYSA makes no promise or assurances of Financial Aid. | understand that all applications are based on the availability of funds
for Financial Aid applications and are not based on playing ability.

Agreed to by:

(signature of parent) (printed name) (date)

MPYSA Use Only: __ Approved __ Denied, Reason for denial if so, Initials




