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Financial Aid Approval Form 
(Must Submit with most current year Tax Returns or W2 for all jobs and responsible parties, ie 

Mom and Dad, to aid@redslopes.com) 

 
Date: _________________ 

 

Name of Player: ___________________________ Date of Birth: ______________ 

 

Names of Parents: __________________________ 

 

Email:  ___________________________________ Phone Number: ____________  

 

Name of Coach: ____________________________ 

 

Team Name/Age Group: ________________________________________  

 

Mark Your Request:  10%_____   20%_____   30%_____ 
(Request percentage off total Academy Fee - Will reduce amount of down payment and amount per month on 

payment plan option) 
 – Does not apply to UYSA/Affinity Registration as these are separate fees and can not be discounted. Also, 

does not apply to uniform kit costs, as these are fixed costs that must be covered by all players. 

Justification for Financial Aid:  
(you may attach an additional page if needed) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
The Academy does not give out “Full” aid per our policy and that of UYSA.  Any and ALL 

financial aid must be repaid before any requested transfer or release can be given during the 

current seasonal year. We subscribe that everyone can contribute to their own development.  

Financial Aid is limited and awarded to the situations most in need of assistance as determined 

by the financial aid review committee.  All financial aid given must be accepted by signature of 

the players parent or legal guardian. 

 

______Most Current Tax Returns/W2s for all responsible parties are attached? 

 

Approvals: For Staff Use Only 

 

Head of Phase: _____________________________________ Date:___________ 

Financial Aid Review Committee: ______________________ Date: __________ 
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Chief Executive Officer:  _____________________________  Date:  __________ 


