Livermore Youth Soccer League f’?@ﬁ

Yvermore

“Develop, foster and promote an organized youth soccer program to the citizens of the city of Livermore.””

Financial Aid Application

One form per player.

Today’s Date: / /

Application for (checkallthatapply): () League Registration
(__) High CompFees  Amount of HC Fee Requested: $

Player Identification:

Last Name (name must match legal birth certificate) First Name

House Number Apt# Street Name
City Zip Code Player’s Gender:
(D [ L] Male

Home Phone Work/Cell Phone (optional) |:| Female

Player’s Birthday: _ / /

Player’s Age Group: Under-

Player’s CYSA Number

By signing this application, I, the applicant, confirm that all the information supplied is accurate and true to the best of my knowledge
and I will provide supporting material upon request. | understand that this is only a request and that there is no guarantee of either
acceptance of the application or the amount that may or may not be approved.

Signature: Name Printed:

Return application to:
Director of Finance — FA
PO Box 881, Livermore, California 94551-0881

NOTICE: Availability of funds is based on budget, potential donors, and number of applicants. When necessary, proof
of need may be required.

Official use only:

Decision: Accepted / Declined Application Received By: Date App Received: / /
Date Accepted: / / Amount: Acceptance Letter Sent: / /
Date Rejected: / / Reason: Decline Letter Sent: / /
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