
Soccer Financial Aid Application - 2009 Season130 S Main St  Suite 213, 
Sebastopol, CA  95472 
Hours: M-F  11:00-2:00 
Phone: 707.823.2443
Mail: PO Box 423 Sebastopol CA 95473

Your Name

Action Notification Letter (Sonoma Works)

Social Security Disability Award Letter

Name

Age

$

Applicant Information

All registrations are subject to a minimum payment per family.

Players:

Name

Telephone

(      )

Name

Policy Statement

Signature:  Date:

Minimum payment for qualified select (Division 3) players:	 U10: 		  $120
	 Players on teams with paid coaches are subject	 U12 - U19:	 $150
	 to higher minimum fees.
Minimum payment for qualified recreational players:		 U6:		  $30
								        U8  -  U14:	 $45
								        U16 - U19:	 $50

Qualification:  One of the following is REQUIRED for consideration for financial aid.

Club (Forestville, Gravenstein, Occidental, Oak Grove, Rus-
sian River, Tri-School, Twin Hills, or WESCO Select)

Please submit this completed application and requisite attachments with your child’s 
Registration Form or mail to: Player Aid Committee

P.O. Box 423
Sebastopol, CA 95473

Complete by May 29 to avoid late fees
Financial Aid will not cover late fees

Alternate Telephone

(      )

Name Age

Age Club

Club

Club

Name Age

Notification from school regarding qualification for Free or Reduced School Lunch

Food Stamp ID Card

Submit letter describing need to Commitee on Fee Waivers

Club

Age

I understand that I will be called upon to provide assistance to the League during the season, tournament, or other events.
I am able to pay toward the registration cost. 


