
 

charlottesoccerclub.com 

Financial Aid Application                                             26/27 Season 

Charlotte Soccer Club is committed to making soccer accessible to every family in our community. Please complete this form to be considered for 

financial aid. Applications are kept confidential and reviewed by the Club's board. 

  APPLICANT / PARENT-GUARDIAN INFORMATION 

Parent/Guardian Full Name 
  

Phone Number 
  

Email Address 
  

  PLAYER INFORMATION 

Player's Full Name 
  

Player's Team 
  

Which season(s) do you need financial aid for? 

☐  Fall ☐  Spring ☐  Both Fall & Spring 

  CASL FINANCIAL AID 

Have you applied for CASL (Community Assistance for Soccer/Youth) Financial Aid? 

☐  Yes ☐  No ☐  Not sure / Need info 

If yes, please note the status of that application below (approved, pending, denied, amount awarded, etc.): 

CASL Application Status / Notes 

  

  ADDITIONAL INFORMATION (OPTIONAL) 

Please share anything else you'd like the board to know about your family's circumstances or need. Include additional pages if needed. 

 

  

 

  

 

By signing below, I certify that the information provided in this application is true and accurate to the best of my knowledge. 

Signature 
  

Date 
  

Please return this completed form to the President at charlottescpresident@gmail.com and Treasurer at csctreasurer24@yahoo.com.  

 

Thank you for being part of our club! 
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