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Hugo Bustamante AYSO National Playership Fund

APPLICATION INSTRUCTIONS

Line 1: The name of the AYSO player who the playership will help cover registration
costs for.

Line 2: The birth date of the AYSO player in line 1.

Line 3: The school grade that the AYSO player in line 1 will be in at the start of the
AYSO season.

Line 4: The age that the AYSO player in line 1 will be at the start of the AYSO season.
Line 5: The address of the AYSO player in line 1.
Line 6: The gender of the AYSO player in line 1.

Line 7: The name of the parent or guardian of the AYSO player in line 1, who is filling
out this application.

Line 8: The work telephone number of parent or guardian of the AYSO player in line 1.
Line 9: The home telephone number of parent or guardian of the AYSO player in line 1.

Line 10: The address of parent or guardian of the AYSO player in line 1. Fill this line out
only if the information is different from that in line 5.

Line 11: The email address of the parent or guardian of the AYSO player in line 1.
Line 12: Mark the circle that corresponds with whom the AYSO player lives.

Line 13: List any additional adults over 21 years old living in the household, not
including parent or guardian listed in line 7.

Line 14: Check YES if your child is receiving (or is eligible} to receive school lunches.
Your child does not need to be receiving school lunches for the YES to be
checked, only eligible. Check NO if your child is not eligible to be receiving
school lunches.

Line 15: This amount should be the total income of all members of the family before
taxes are taken out for the year.

Line 16: List the total number of children and adults living in your household, including
the player in line 1 and parent/guardian in line 7.
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Line 17:

Line 18:

Line 19:

Line 20:

Line 21:

Line 22:

Line 23:

Line 24:

Line 25:

What is the total registration fee charged by your AYSO Region for the fall
playing primary season?

The Region number where you are registering your child to play AYSO. The
Region may also have a name, but it is specifically their number we need
(example: Region 123)

How much of the registration fee can you afford to pay? You may be asked to
pay a commitment fee to apply for registration that is some portion of the full
fee. Please be honest in what your family can manage to pay. Thanks!

What is the date of the first game for your Region?

What program are you signing your child up for? (primary program, VIP or
AYSO EXTRA)

Please add any additional information about your financial situation. Feel free
to briefly tell us of any personal circumstances that we should be aware that
may impact the decision on the grant.

If you have received financial assistance from AYSO at the local or national
level in the past, please check YES. If you haven't, please check NO.

Parent/Guardian must sign and date this application.

The section # you play in.
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Hugo Bustamante AYSO National Playership Fund

APPLICATION FORM

PLAYER INFORMATION

1 Player’'s Name:

2 Birth Date:i / / 3 Grade:i 4 Age:i
5 Address:

5a City:i

5b State:ﬁ 5c Zip:ﬁ 6 Gender: OM OF

(check one)

PARENT/GUARDIAN INFORMATION

7 Name:
8 Work Phone: ( ) 9 Home Phone: ( )
10 Address:
7(if different than participant)
10a City: 10b State: 10c Zip:

11 Email Address:

12 Please indicate whom your child lives with:
O Mother and Father O Father
OMother O Other

13 Please list any additional adults living in the household:

FINANCIAL BACKGROUND

14 |s your child receiving/eligible for school lunches/meals? OYes ONo

15 Annual family gross income: $
(total income for all family members in the household for the entire year before taxes or anything else is taken out)
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16 Number of people living in household: Children Adults

REGION INFORMATION

17 What is the Player registration fee for your AYSO Region program? $
18 Please identify your Region Number:

19 How much of the Player registration fee can you pay? $
(Region may choose to have a minimum commitment fee by applicant.)

20 When does your playing season begin? / /

21 In what program are you participating?

ADDITIONAL INFORMATION

22 Please provide us some information about your financial or other situation that will
assist us in our decision:

23 Have you received financial assistance for this participant from AYSO in the past?
OYes ONo

(Note: Paycheck stubs of all adults in the household are required for final confirmation of need.)

PARENT/GUARDIAN SIGNATURE

24 | have answered the above questions to the best of my ability. | have been honest
about the family’s situation.

I;arent/Guardian Signature Date
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PLAYERSHIP
GRANT

Please Return to AYSO NATIONAL OFFICE

Mail: AYSO
ATTN: Playership
19750 S. Vermont Ave., Suite 200
Torrance, CA 90502

Fax: (310)525-1155

Email: playershi ayso.or

SUBMISSION DEADLINES
CYCLE A: 12 Noon (PST) on April 30, 2012
CYCLE B: 12 Noon (PST) of July 16, 2012
CYCLE C: 12 Noon (PST) on August 31, 2012

AYSO NATIONAL OFFICE USE ONLY

Aid Granted: Aid Denied: Amount of Aid Granted:

Date Check sent to Region:

19750 S. Vermont Ave. Suite 200 ¢ Torrance CA,90502 « (800)872-2976 « www.AYSO.org/Playership
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