
 
 

 
Financial Assistance Policy 

 
The Olympic Development Program of Alabama Youth Soccer shall provide player 
Financial Assistance should a player have a need for this program. 

 
Application Process 

 
The Financial Assistance Committee shall administer funds to support members 
who qualify for financial assistance. 
 
The application form for Financial Assistance is available on the AYSA website 
www.alabamayouthsoccer.org under our forms tab.  All applications should be 
completed in its entirety and will not be reviewed unless all information is provided.  
Applications should be submitted to the AYSA State Administrator 4678 Valleydale 
Road Suite 200, Birmingham, AL  35242 lynn@alabamayouthsoccer.org  
 
In the event of a full denial for financial assistance the registration fees are due as 
scheduled.  The committee’s response either granting or denying the application will 
be communicated directly to the applicant.   
 
In the event an application is received after the deadline date or a player registers at 
a later stage of the season the application will still be reviewed.  However, the 
application will be subject to the availability of funds and a full or partial denial is 
possible 
 

 
 
 
 
 
 
 
 



 
Alabama Youth Soccer 

Olympic Development Program 
Financial Assistance Application 

 
This form is to be completed by a parent or guardian.  All information is confidential and will be 
reviewed only by the Scholarship Committee members.  Return this application and verification 
of all documents requested to the AYSA State Administrator- lynn@alabamayouthsoccer.org . 

 
1.  Player’s Name_________________________________ _______Birth Year_______________ 
 
2.  Address____________________________________City________________Zip___________ 
 
3.  Fathers Name___________________Address__________________Phone (      )___________ 
 
4.  Father’s Employer  ___________________________Gross Monthly Income______________ 
 
5.  Mother’s Name ____________________Address_______________Phone (     )____________.   
 
6.  Mother’s Employer___________________________Gross Monthly Income_______________ 
 
7.  Email address for communication_________________________________________________ 
 
8.  Other monthly Income__________________________________________________________ 
 
9.  How many people are dependent upon this income?___________________________________ 
 
10.  Does this player have any siblings playing soccer? Yes or No  If so, how many____________ 
 
11.  What Club does the player participate with?________________________________________ 
 
12.  Does the club provide any scholarship or financial aid for this player?  Yes or No  If so, how much?  
_______________ 
 
13. COMMENTS OR OTHER IMPORTANT INFORMATION:_______________________________________ 
 
 
 
 
     (more info can be provided on back  of form if needed) 
Check appropriate request: 
 
⁭ Full ODP Scholarship 
⁭ Region Camp Only Scholarship 
⁭ Other___________________________________________________________________ 
 
 
Parent or Guardian Signature      Date 
 
 
Parent or Guardian Signature      Date 
 
 

Alabama Youth Soccer     –     4678 Valleydale Road Suite 200     –     Birmingham, AL  35242 
205-991-9779 (O) 205-991-3736(F) 


