
EDINA SOCCER CLUB
Financial Aid Application

One player request per form please. Signature required on page 2.

Player Legal Name: Player Birthdate: # Years with ESC:

Describe your specific need for financial aid:

# of Dependents in household and their ages:

Financial aid requested: □ 25% □ 50% □ 75% □ 90%
(based on the annual fee ranges posted on the ESC website)

90% grants are available only in extreme
need cases

Financial aid does not cover uniforms, ancillary team funding or
special order items (like warm-ups, etc)

Parent/Guardian 1: Mailing Address:

Email: Phone: City, Zip Code:

Parent/Guardian 2: Mailing Address:

Email: Phone: City, Zip Code:

What was the adjusted gross income for last tax year or net
household income for the family?

□ less than $20,000
□ $20,000-$40,000 If more than $60K, please
□ $40,000-$60,000 indicate amount __________
□ more than $60,000

Indicate current assistance family receives,
if any (check all that apply):

□ subsidized housing
□ public assistance
□ unemployment insurance
□ food stamps
□ free/reduced school lunch program
□ medical assistance
□ Social Security Disability

COPY OF MOST RECENT FEDERAL TAX RETURN MUST BE SUBMITTEDWITH APPLICATION.

Applicant’s school: If private school, do you receive assistance?
□ YES □ NO



EDINA SOCCER CLUB
Financial Aid Application

Email to info@edinasoccerclub.com

Or mail to: Edina Soccer Club, 4801 West 50th Street, Edina, MN 55424

REQUIREMENTS FOR FINANCIAL AID RECIPIENTS

● Submit Financial Aid application when requested, by the stated deadline.
● Submit copy of most recent year Federal Tax Return for your family. Your application is not

complete until this is received.
● Once placed on a team, complete the Team Commitment Registration module online by the

published deadline (generally this will be within a couple days after teams are posted). This will
bind you to ESC for the yearlong season..

● Time frame for payments is generally August, November, January, and March.
● Timely payments and communication are required from families.
● Participation is required in all team activities: practices, training, games, and tournaments.
● Order and pay for an ESC uniform by the deadline date.
● Families must provide an email address that they check regularly, as this is the primary way the

Club and Team Coach and Manager communicate with families regarding all Club business.
Timely responses to Club emails are required!

In an effort to serve those in greatest need and with the most desire to play soccer with our Club, ESC
reserves the right to terminate ties with any player not following the payment schedule or participation
and communication requirements outlined above.

Receiving financial assistance one year does not guarantee assistance or the same amount of assistance in
future years. Applications must be made on an annual basis.

I understand all of the above and agree to comply with everything outlined.

_____________________________________________ ____________________

Applicant Signature Date

_____________________________________________
Player Name

mailto:info@edinasoccerclub.com

