
Satellite Beach Seahawks Financial Assistance Application 
 
 
Name ______________________________________________ 
 
 
Home Address _______________________________________ 

 
_______________________________________ 

 
Phone Number: ______________________________________ 
 
 

Names and ages of Athletes requesting assistance Sport 
 

________________________________________ ________________ 
 

________________________________________ ________________ 
 

________________________________________ ________________ 
 

________________________________________ ________________ 
 

________________________________________ ________________ 
If more space is needed please use the back of this form. 
 
 
The Satellite Beach Seahawk family is honored to supply assistance to as many athletes as 
possible. Not all athletes are guaranteed assistance.  There are a limited number of applicants 
selected.  The assistance is awarded based on financial need of the family.  In lieu of financial 
support from your family, Satellite Beach Seahawks would request a guaranteed amount of 
volunteer hours from your family. Tackle football and cheerleading require 15 hours each, flag 
football requires 6 hours each. 
 
  
 
Please sign below if you are willing to accept the total hours required by your family for the 
athletes listed above. 
 

 
______________________________ _________________ 

Guardian of Above Athletes Date 
 
RETURN FORM TO ANY BOARD MEMBER OR EMAIL A COPY TO 
TREASURER@SOUTHBEACHSEAHAWKS.COM 


