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EGEFC is dedicated and committed to ensuring that we do all that we can to assist those players registered in our program who have financial restraints with some relief.   We do not want financial restraints to restrict talented players from entering into our program.  Accordingly, financial assistance is offered to players in the form of a credit to their individual player account.  If you are interested in obtaining financial assistance please complete the following information and turn this form into the Club Treasurer.

Age Group_______    Boys or Girls (Circle One)      Team ____________

Player Name ____________________________________________    

Parent/Guardian Name_____________________________________

Address ________________________________________________

Phone __________________________________________________   

Email ___________________________________________________

Statement of Financial Need:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that as a financial assistance recipient my family will be responsible to volunteer time at club sanctioned activities for the current soccer season.

Parent/Guardian Signature ___________________     Date ________________

VERIFICATION

Event __________________________ Date__________________________

Event Coordinator _________________________Hours completed _________
Elk Grove Everton FC


Financial Assistance Form








