
HIGH PLAINS DRIFTERS SOCCER 

CLUB 
  REQUEST FOR FINANCIAL AID 

2010-2011 

(COMPLETE ONE FORM PER PLAYER) 

 
Player’s Name: __________________________________________________________ 
Age Level: U-______  Boys_______   Girls_________ 
Address: ______________________________City:______________Zip Code: _______ 
Father’s Name: ________________________________________Phone#_____________ 
Address: _____________________________City:______________Zip Code: ________ 
Place of Employment: _____________________________________________________ 
Mother’s Name: ______________________________________Phone #_____________ 
Address: _____________________________City:______________Zip Code: ________ 
Place of Employment: _____________________________________________________ 
Total number of dependents in family: ___________ Number Playing Drifters_________ 
 
Dues for each player depend upon the age level being played.  Dues range from $780 
($65/mo. for 12 months) for the youngest teams to $1,200 ($105 month for 12 months) 
for the oldest teams.  The amount that you believe you will be obligated to pay for your 
child’s annual dues is a total of ____________________. 
 
Indicate how much you can contribute per month for each month:  I can pay 
_________per month for each of __________months. 
 
Assistance will be given based on financial need.  A drastic financial setback, such as 
medical debt, death, or loss of a job are some examples of situations where financial need 
might arise.  If you have any information that you would like to share to help the 
committee make its decision, please use the space below. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Parent or Guardian 
Signature:___________________________________Date:______________________ 
Player Signature: ___________________________________Date:_________________ 
 
RETURN TO:    Craig Henderson 
   7410 Lynnlee  Amarillo, Tx 79121 
 

 

 

ALL APPLICATIONS MUST BE TURNED IN NO LATER THAN JUNE 24TH!!! 


