
Mahomet Seymour Soccer Club 
Payment Plans and Financial Assistance 

The Mahomet Seymour Soccer Club will provide financial assistance to the families of players 
unable to afford the Club fees.  Families will be expected to purchase their child’s uniform.   

All families who receive financial assistance from MSSC will be expected to volunteer hours 
with either their child’s team or MSSC Club activities.  The volunteer commitment will be 3 
hours per child who receives assistance. 

Confidentiality: All information will be held confidential. The club president and certain other 
club officials will be privy to the financial assistance a player receives. 

 You will be notified by US Mail or by email if you have provided and address within 2 weeks of 
submitting this request. 

Player Name and team/coach:  _____________________________________________ 

Player 2 name and team/coach (if more than one player in family is seeking assistance): 

_________________________________________________________ 

Parent/guardian contact name: _______________________________________________ 

Address of parent/guardian: 

_________________________________________________________ 

Phone number of parent/guardian (please provides home and cell numbers): 

________________________________________________________ 

Parent/guardian e-mail address: _______________________________________________ 

Indicate what level of assistance, in the form of payment plan and/or discount of fees, you are 
applying for: 

__ Payment plan   Partial Scholarship        Full Scholarship

Briefly explain the basis for your financial assistance need (e.g., student, single parent, limited 
income, etc.) and/or propose a payment schedule that will work for you: 

____________________________________________________________________________ 
____________________________________________________________________________ 
_______________________________________________________________________ 

To qualify for the financial assistance; a copy of the current school years approval letter for the 
Reduced Lunch Program must accompany this registration form for scholarship consideration. 

________________________________________________ 
Signature and date 
Please return form to Mahomet Seymour Soccer Club, PO Box 141, Mahomet IL 61853 
or return via email to mssc.boardtreasurer@gmail.com
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