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Player Grant Application
Pearland United’s goal is to teach youth players, good sportsmanship, loyalty, courage, honesty and teamwork. This will enable them to become strong, healthy, and happier citizens. As a part of this goal, one of our challenges is finding ways to provide financial assistance to those players and families that may be financially disadvantaged, for various legitimate reasons. The Player Grant (PG) was established in an effort to assist those players and families experiencing financial hardships, whose children have the desire and commitment to play the sport they love.

Everyone who applies for assistance may not be eligible and there is no guaranty that funds are always available, however, we will make every reasonable effort within fiscally responsible limits to assist those with legitimate needs or at risk children. Awards are not talent based and not to be used as a recruiting inducement under any circumstance. Players at any play level or age are eligible to apply. PG awards are generally only considered to assist with training fees. 
Ineligible expenses are (unless deemed necessary by PG committee);

· Registration or league fees

· Uniform Fees
· Team Tournament Fees

· Travel Expenses

· Initial Team Fee Payment

Players are expected to demonstrate their dedication by attending training sessions, games and meetings as designated by their coach/ trainer. Families receiving financial aid are expected to reciprocate through active volunteerism with the Club/Team events, tournaments and activities. Failure to meet any of these criteria can result in the forfeiture of the PG award. If a player leaves to join another club (other than moving) before the season/ year is finished, the award is forfeited and will be required to be reimbursed to the club. Awards are not considered entitlements and must be re-applied for annually.
To apply for financial assistance under the PG, you must complete the following brief application in full and provide information as designated.
I acknowledge that I have read the PG guidelines and understand that applying does not guaranty me/us financial aid. I further acknowledge that I will abide by the rules and guidelines of Pearland United and that any award granted has not in any way been used as a recruiting incentive.
Name: ________________________________________________

Signature: _____________________________________________ Date: __________________
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Player Grant Instructions and Application
The Player Grant exists to try to ensure that players from financially challenged families and/or at risk players are not prevented from playing soccer due to financial reasons. Though Pearland United cannot assure that we will fund every request; every effort will be made to help those families with legitimate needs to the extent funds may be available. Please read and complete all requested documents on this application to be certain you meet all the qualifications and supply all the necessary information.
 Your application MUST be received by the Player Grant committee at the address below for consideration. The committee will meet to consider those applications submitted for that season/ year.
 Fill out the application completely. Every effort will be made to maintain confidentiality.

 Attach a brief written explanation as to why you are requesting financial assistance and why you feel you may qualify. Please include the length of time you anticipate needing assistance from the PG. Without this information, your application may not be accepted.
 The PG generally operates on a “needs based” model, based on family income, number of family members, potential number of players requesting financial assistance and available funds.
 Special circumstances are generally the catalyst for funding under the PG. Large medical

expenses not covered by insurance, loss of income due to illness or unemployment are taken into consideration. Be sure to include applicable issues in your written explanation submitted with your application.
 Please provide a copy of your latest Federal Income Tax return (1040) as verification of income and number of family members. We must have the first two pages of the tax return to be considered for a grant.
 You are responsible for paying any Club, training or team expenses, including uniforms, which are not covered by the financial assistance awarded.
 Mail or deliver your completed application in a sealed envelope to:

Pearland United
Player Grant Committee
PO BOX 517
Pearland, Texas 77581
Please make certain that you include the following as proof of financial need along with this completed application:

 Copy of the most recent Federal Tax Return for all adults in the household.

 Proof of eligibility for school lunch program or other assistance.

 Financial aid application and award statement from private/parochial school.

 Statement of extraordinary circumstances that make it difficult to pay Club fees and training

  costs.
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Player Grant Application

Player’s Name: ___________________________________ Team: ______________________

U-______ DOB: ____/____/____   Volunteer Coach/Manager: _________________________

Parent(s) or Guardian(s) Name: _________________________________________________
Player/Family Address: _________________________________________________________

                                 City: __________________ Zip: _______________________________
Home #: ____________________ Cell #: ____________________ Work #: ______________
E-mail Primary: ___________________________ E-mail Secondary: _____________________

Father’s Occupation: _______________________________ Employer: ___________________

Mother’s Occupation: _______________________________Employer: ___________________

Check total combined gross income earned by all adults in your household last year (salary, child support, business income, etc):

Under $25,000 _____ 
 
$45,001 – 55,000 _____

$25,001 – 35,000 _____ 
$55,001 – 70,000 _____

$35,001 – 45,000 _____ 
Over $70,000 _____

Dependent Children (under 18 living @ home): _________

Other Adults supported by household income: _________

Check other assistance the player’s family receives (check all that apply)

Subsidized housing____ 
Free school lunch____

Food stamps _____ 

Reduced school lunch_____

Medical assistance____ 

other__________________

Desired level of financial assistance:


1. _______ 100% of training fees
2. _______ 75% of training fees



3. _______ 50% of training fees

4. _______ Payment plan (Financial records are not required for the payment plan.)

I can afford to pay $ __________ per month towards my child’s soccer training and club fees.

I understand that applying for the grant is in no way construed as acceptance or guarantee to grant me financial assistance. I agree to donate work time above and beyond what may be required of the general membership and participate in Club fundraising efforts, tournaments, or other volunteer programs to compensate the club. I further certify that all statements and above information are true to the best of my knowledge.
_______________________________ ____________________________ Date: _______________

Signature of applicant 
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