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Tucker Youth Soccer Association 

PO Box 354  

Tucker, GA 30085 

 

 

 

Financial Assistance Information 

 

 

Tucker Youth Soccer Association has a limited financial assistance program available to 

qualifying participants.  In addition, we can also arrange a fee payment schedule that can 

spread your fees due, over the course of the season. 

 

The financial assistance program is set up to offer help with registration fees and must be 

applied for.  An application must be accompanied with a $100 application fee which 

covers Georgia Soccer fees and other TYSA administrative cost. Please be advise that 

regardless of the outcome of your application, the fee is non-refundable and will be 

applied to your registration fees. 

 

Financial assistance does not cover the costs of uniforms or additional tournament fees. 

 

Any and all information you provide to us will be held in strict confidence.  Once you 

have submitted all requested information, a decision will be made by July 15 for select 

players. 

 

Select/Academy financial assistance applications are due no later than July 10, 2011. 

 

Qualified requests will be awarded until all assistance funds are exhausted. 

 

If you have any questions, please do not hesitate to contact us at: 

 

 

TYSA 

PO Box 354 

Tucker, GA 30085 
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Tucker Youth Soccer Association 

CONFIDENTIAL FINANCIAL ASSISTANCE APPLICATION 

 
TYSA Mission 

 

Tucker Youth Soccer Association (TYSA) is a non-profit volunteer organization dedicated to the promotion 

of all levels of recreational and competitive soccer.  TYSA’s mission is: 

 

 To provide the highest quality soccer program for children of all ages and abilities. 

 To continually develop the skills of our players and coaches. 

 To obtain and maintain facilities to provide the opportunity for all children in our area to 

play soccer. 

 TYSA does not discriminate on the basis of national and ethnic origin or religion in the 

administration of athletic, education, scholarship and other programs. 

 

 
Financial Assistance  - This option is NEED-BASED ONLY and a range of awards is available. 

 

Player(s) Name: __________________________________________  Date of Birth: ____________________ 

 

Team: __________________________________________________   Coach: __________________________  

 

Amount of Financial Aid Requesting: ___________________   How will you contribute/month?: _____________ 

 

Have you ever played for TYSA before?  ________________ How many years? __________ 

 

Do you have any siblings playing for TYSA? _____________ How many?______________________________ 

 

School attending: ____________________________________  Grade Point Average: ______________________ 

 

Current TYSA volunteer activity:  ______________________________________________________ 

 

Applicant (Parent) Name: _______________________________ Phone#: (____) __________________ 

 

Address: _____________________________________ Apt. # :  ____________________ 

 

City: _________________________________________ State: ______________ Zip: ____________ 

 

Occupation: ________________________________  Employer: ________________________________________ 

 

Work Phone: (____) __________________________ E-Mail: __________________________________________ 

 

Length of Employment: ______________   Family Size: Adults ______  Children: ___________ 

  

Spouse or Room-mate Information: 

Name: ____________________________________________ 

 

Occupation: _________________________________ Employer: _____________________________ 

 

Work Phone: (____) ___________________ E-Mail: _______________________________________ 

 

Length of Employment: _______________________ 

 

Child's Name Birth Date Select or 

Recreation 

Number of Seasons at 

TYSA 

        

        

        

        

 



 

 3 

Tucker Youth Soccer Association 

CONFIDENTIAL FINANCIAL ASSISTANCE APPLICATION 

 

 
 

Current Monthly Household Income:  ___________________ 

 

Savings Acct Balance and/or Money Market _________________ 

 

Residence:   Lease ________  Own ________        Monthly Rent/Mortgage Payment _______________ 

 

Family Vehicles: 

  

___________________________             Lease ______  Own ______     Monthly Payment _________ 

Year/Make/Model 

 

__________________________             Lease ______  Own ______     Monthly Payment _________ 

Year/Make/Model 

 

__________________________             Lease ______  Own ______     Monthly Payment _________ 

Year/Make/Model 

 

 

Please attach copies of either of the following documents along with your completed application. 

 

 Copy of last year’s W2 form (or filed 1040 or equivalent). 

---  OR --- 

 Copies of the two most current employment pay stubs. 

 

Important:  Your application may only be processed when ALL of the required forms have been received. 

 

Please write a paragraph stating the reason for your request for financial assistance: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

I accept that either I, or my child(ren) will be required to perform volunteer service for TYSA in exchange 

for any financial aid that is granted. 

 

I am submitting income verification with my application for financial assistance and certify that the above 

information is true and complete to the best of my knowledge. 

 
I understand that a $100 application fee which covers Georgia Soccer fees and other TYSA administrative 

cost must accompany this application.  If financial aid is awarded, this fee will be applied toward my 

remaining registration dues. 

 

 

Signed: _________________________________ Date: _______________________ 


