
Southern Futsal Financial Aid 
Information

Affiliated with US Youth Futsal 

Southern Futsal has developed a program that provides financial aid to qualifying youth 
athletes in order to play Futsal so that no child is denied an opportunity to play due to 
financial hardships. This program maintains confidentiality while assisting players with 
monthly fees. It does not cover the cost of uniforms, travel expenses and tournament 
fees.  

The committee will review all applications for assistance and make recommendations 
on awards.

Financial aid information is for the sole purpose of Southern Futsal assessing eligibility 
and will not be shared with anyone other than the committee. Please submit the 
following documents to Southern Futsal to be considered for financial aid:  

1) Completed financial aid application.

2) Copy of all last year’s W-2 income tax forms and a copy of the first two pages of last
year’s 1040 income tax return.

3) Copies of last two employment pay stubs.

Please do not hesitate to contact us if you have any questions.  Southern Futsal



Date Received:  ______________ 

SOUTHERN Futsal FINANCIAL 

ASSISTANCE APPLICATION 

Parents Name: __________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________ 

Phone: _________________________________ Email Address: _______________________________ 

Occupation: _________________________________Employer:________________________________ 

Players Name: _________________________________   Age:  _______ 

Family Size: Adults:  ______   Children:  _____   Other:  _______   

Team:  _________________________________     

Amount of Financial Aid requested: $____________________  

How much can you afford a month:  $____________________ 

Describe general circumstances or events that necessitate financial assistance:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Current Monthly Household Income:  $___________ 

$___________ Residence: Lease ______   Own ______    Monthly Rent or Mortgage Payment 

___________________________________________ 

Applicant Signature 

Application Date: ___________

Please attach Tax form 1040 or equivalent.  
47 Village Park Dr, Newnan, 30265, Georgia
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