
Jackson Soccer Club “Wolves”
Financial Assistance Application

The WOLVES Committee Will Hold All Information Confidential

Child’s Name: ____________________________________ _____________________
Last First Middle      “Name Child Goes By”

Date of Birth: ____/____/____ Team: ________________________________

Address: ______________________________________________________________

City: ________________________________State: ________________Zip: _________

School Attending: ________________________Tuition Assistance (% / NA) _________

Home Phone: _______________________ Email: _____________________________
����������������������������������������������������������������������������������������

Parents’ Marital Status:    Single___Married ___Separated/Divorced ___Widowed___
Number of Siblings: ________
����������������������������������������������������������������������������������������

Mother’s name: _______________________________ Work phone: _______________
Employer: __________________________________ Position: ___________________
Address: ______________________________________________________________
����������������������������������������������������������������������������������������

Father’s name: __________________________________ Work phone: ____________
Employer: ___________________________________ Position: __________________
Address: ______________________________________________________________
����������������������������������������������������������������������������������������

Assistance Requested:  Fees $____________/Uniform $__________________
����������������������������������������������������������������������������������������

Mother’s Monthly/Weekly Income $ _________
Father’s Monthly/Weekly Income: $ _________
IRS Form 1040 Attached? ( Yes or No )
Does this child, or any of your children, play other competitive sports?  _____________
If yes, are you receiving assistance for those fees?  ____________________________
Assistance Programs / $ Amount per week/month:  _____________________________
Are you receiving any other form of Financial Assistance?  _______________________
Comments (Please use back of form, if necessary)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Please Return Form With Detailed Letter of Need To:
Financial Assistance Committee
Jackson Soccer Club
157 Flagstone Drive
Jackson, Tennessee 38305

Committee Use Only

Review Date: ________ Approved/Denied ___________________
Approved for:  Assistance amount $ _______________________
Official Initials: ____________



JACKSON SOCCER CLUB

INFORMATION
FOR

FINANCIAL ASSISTANCE APPLICATION

Financial assistance is available to JSC players’ families in hardship cases.  Applicants
must complete a Financial Assistance Application and attach a letter specifying the
reason for the assistance request.  Return the application and letter to the JSC Wolves
Committee within 10 days after team placement notification.  The Wolves Committee
will hold all provided information confidential.  The Committee will review the
application/letter of need and, if desired, hear personal testimony.  The Committee will
make a determination on the applicant’s financial and personal circumstances based on
the information provided and will then vote to approve or disapprove the request in
whole or in part.  The decision of the Committee is final.  The applicants will be notified
of the status of their request as soon as the Committee makes its decision.  

Club Fee Assistance
A player’s family may request full or partial assistance of club fees by indicating such on
the Financial Assistance Application.  Assistance may be awarded to players whose
family income and personal circumstances do not allow them to pay, all or part of, the
club fees as determined by the Committee for that seasonal year.  This assistance is
most common in medical hardship or other financially burdened situations that exist,
other than “cash flow” difficulties.  In order to qualify for this assistance, you must submit
a copy of your most current IRS Form 1040.  This information will not be shared with
any outside source.  In fact, only the Financial Aid Committee will view the actual return.
If you are currently receiving any other forms of Financial Assistance (private or
governmental) that information would be helpful to your case.

Uniform Assistance
Uniform Assistance is provided by the Jackson Soccer Club on a case by case basis
and is only awarded as a follow-up to Club Fee Assistance.  Uniform Assistance
provides two numbered shirts, shorts and a single pair of socks.


