
 
 

Financial Assistance Application 
Fall 2011 / Spring 2012 

 
It is the policy of the Congaree Rapid Soccer Association to provide soccer opportunities for all youth regardless of ability to pay to the extent 
scholarship funds are available. You must complete this form to be considered for financial assistance. 
 
Application deadline: June 20, 2011. Late applications will be considered only if funds are available. 
 
E-mail to Kevin Heise (kheise@sc.rr.com) or  
Return in a sealed envelope, marked PERSONAL AND CONFIDENTIAL to: 

Congaree Rapid Soccer Association 
PO Box 2135 
West Columbia, SC 29171 

 
Information in application will only be used in determining eligible candidates for financial assistance and will not be released to any other organization. 
 
Team Name  Age Group  

I would like to apply for financial assistance for the following soccer season.  Only partial scholarships are available via CRSA.  There are no full 

scholarships allocated. 

? Fall  

? Spring  

  

Applicant Information 

Player’s Name   

Parent’s Name   Number of Dependent Children   

Email Address   

Address   City/Zip   

Telephone (Home)   (Work)   

  

Employment Information 

Are you currently employed? __ yes __ no 

Employer's Name  

Address   

Length of time with Company   

Is your spouse employed? __yes__ no 

Employer's Name   

Address   

Length of time with Company  

  
Financial Data 
Your monthly gross income $  

Spouse's income  $  

Child support  $   

Other  $    Source   

Total  $   

Do you qualify for the school district's free lunch program? __yes __no 

List unusual financial obligations:  _________________________________________________ 

 

  

Upon acceptance of financial assistance, applicant and/or applicant's parent agrees to consider completing volunteer service for the Congaree 
Rapid Soccer Association.  In addition, the applicant is aware that Team Fees for tournaments, etc. are the responsibility of the parent/player. 
 
Parent's signature  Date   
 

List all Federal or State Aid that 
you are currently receiving (i.e. 
Food Stamps, Medical Aid): 
  

  

  

  

  

 


