(e OPERATIONS

IOWA RUSH SOCCER CLUB

FINANCIAL AID FORM

INSTRUCTIONS

This program exists to create opportunities for athletes to participate in the lowa Rush Soccer Club
that might not be possible due to financial reasons. Please read and complete all information inthis
application to be sure you meet all the qualifications and supply all the necessary information.

This form must be completed each season in order to be considered eligible for Financial Aid.

Fill out the application as completely as possible.

Your privacy will be carefully protected.

In order to insure each child is properly registered with the club and with lowa Soccer Assn., the
Deadline for receiving applications for financial aid is Feb. 1st for the spring session and July 1stfor
the fall session. Applications for clinic fee scholarships must be received one month prior to the clinic.
Recreational Players: Register your player prior to or immediately after submitting the scholarship application.
This will ensure a spot for your player if the scholarship is granted. If the scholarship is not granted the player
can be removed from the roster if so desired with no penalty.

Select Players: Please fill this form out completely and return after tryouts. Players should then be notified by
August 1stin regards to scholarship amount.

Individual awards will vary, not to exceed the scholarship funds available. The amount of the award
depends on need, based on family income, number of family members and potential number of players
requesting financial aid.

Special circumstances, such as large medical expenses not covered by insurance, loss of income due
to illness or unemployment, etc. are also taken into consideration. Be sure that you include an
explanation of this in your written explanation if you have circumstances like these that should be
considered.

You are responsible for paying any club, coaching, league, tournament, or team expenses not covered by the
Scholarship.

Iowa Rush has limited financial resources available for those needing assistance with soccer
registration fees. We try to offer some assistance to those who have need, but budget limits may
not allow us to give 100% of the aid everyone feels they need. If you need more help meeting
expenses, payment planscan be discussed.

If you have multiple children within the club who need assistance you must fill out a form for each child.

NAME OF PLAYER PLAYER'’S BIRTHDATE PLAYER’S GENDER

NAME OF PARENT(S) OR GUARDIAN(S)

ADDRESS CITY ZIP
DAYTIME PHONE EVENING PHONE
EMAIL ADDRESS DESIRED LEVEL OF PLAY

Recreational Academy Select
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Check total gross income (before taxes, including child support and other income) received by this household last year:

Under $25,000 $45,001 - $60,000
$25,001 - $35,000 $60,001 - $75,000
$35,001 - $45,000 Over $75,000
How many adults are supported by your income? How many children are supported by your income?

Are you applying for scholarships for any of these other children?

Yes[Z] No[CJ (Please complete a separate scholarship application form for each child.)

List names of other children applying for scholarships:

Check any assistance that the players family receives (check all that apply):

Subsidized housi Free school lunch
Food stamps Reduced school lynch
Medical assistance Other

(If yes, please include confirmation of eligibility with this application)

Indicate amount you are requesting (Monies awarded would only cover lowa Rush Player Fees):

Registration Scholarship (rec/acad or select) in the amount of $:

Training/Clinic Scholarship (rec/acad or select) in the amount of $:

Other $:

Brief Narrative on need for funds:

List any program/activities family members have been involved in at the lowa Rush:
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Iowa Rush Scholarship Time Line
Recreational/Academy Spring Recreational/Academy Fall Select
Application Opens: Dec. 15th Application Opens: May 15th Application Opens: May 15th
Application Closes: Feb. 1st Application Closes: July 1st Application Closes: July 1st
Scholarship Notification: March 1st Scholarship Notification: August 1st Scholarship Notification: August 1st

If the Scholarship Committee accepts this application the granting of the scholarship is subject to the following terms and
conditions.

A. Scholarship participants are required to participate in all lowa Rush Soccer Club fundraising activities.

B. Parents with a player participating in the scholarship program will automatically be added to lowa Rush’s volunteer
list.

[ have read and understand the above time-line and all stated terms and conditions. I verify that all
information provided is true to the best of my knowledge and agree to comply to the best of my ability to
fulfill my obligation with Iowa Rush.

Signature of Applicant

Printed Name

Today’s Date: / /

Please Return to:

Iowa Rush Soccer Club

Attn: Scholarship Committee

PO Box 351

Ankeny 1A 50021

The committee can be contacted via email at generalmanager@iowarush.com
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