
GEORGIA IMPACT SC 
2022/2023 FINANCIAL ASSISTANCE APPLICATION 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

*This form must be completed and submitted to the Academy/Select Coordinator  
* Player uniforms, camps, field fees, rain insurance, tournament fees, coach travel expenses 

and other miscellaneous team costs are not included in the awarded financial assistance 
amount. Only annual tuition is included. 

GA Impact is committed to providing financial assistance and alternative opportunities to help 
members participate, but we also believe that families have an obligation to pay what they can. 
There is a limited amount of financial assistance available.  

• Impact will review this request and inform you of the decision on the awarded assistance 
level, if any, by email.  

• Applications will be reviewed on a first come first serve basis.  
• If financial assistance is granted for any player and they subsequently leave the club 

during the year the assistance will be withdrawn, and the full published fee will be due.  
• Please submit an application and all supporting documentation. 
• Incomplete applications will not be considered.  
• All submitted information will be kept strictly confidential. Please black out all social 

security  

 

PLAYER 1 NAME__________________________ DOB___________ GENDER: M     F 

 

PLAYER 2 NAME__________________________ DOB___________ GENDER:  M    F 

 

PARENT/GUARDIAN #1______________________CELL______________________ 

STREET ADDRESS ____________________________CITY___________ST________ 

OCCUPATION_____________________EMPLOYER________________________ 

EMPLOYER PHONE_______________________ 

PARENT/GUARDIAN #2______________________CELL______________________ 

STREET ADDRESS ____________________________CITY___________ST________ 

OCCUPATION_____________________EMPLOYER________________________ 

EMPLOYER PHONE_______________________ 



ANNUAL HOUSEHOLD INCOME DOCUMENTS: 

• Submit a copy of last year’s tax returns 
• Bank statements Checking & Savings (Past TWO Months) 
• Last Two Pay Stubs 
• Unemployment verification letter (As Needed) 
• Social Security or Disability Letter (As Needed) 

 

What is the combined/total annual household income? ( __________________) 

What amount can you pay monthly? (___________________) 

Please explain any extenuating circumstances you would like the club to consider: 

 

 

 

I certify that the information given on his form is true to the best of my knowledge. I 
understand that any falsification will require immediate payment of the players fees. 

 

Parent/Guardian signature__________________________ Date_________________ 

Email Completed Application To: 

nvinette@csaimpact.com 


