
MISS SHEN RECREATION SOFTBALL FINANCIAL AID FORM

1. PRIMARY APPLICANT is the main provider for the child(ren) seeking assistance

Name_______________________________________________________________

Street Address_____________________________________________________

City _____________________________State _______Zip Code_____________

Home 

 Phone ___________________Work _______________Cell ________________

Email

Address ____________________________________________________________

2. OTHER ADULTS: Please list all other adults who live with the child(ren)

First Name                Last Name                           Relationship to Child

​​​​​​​​​________________           ___________________     
       ____________________

________________           ___________________      
       ____________________

________________           ___________________                   ____________________

3. DEPENDENT CHILDREN: Please list all children in the primary's household

First Name                    Last Name                   
           Age

​​​​​​​​​_________________           ___________________​​​​___             ______________

_________________           ______________________             ______________

_________________           ______________________             ______________

_________________           ______________________             ______________

4. INCOME: Please list all sources of income from all adults listed in household

Name     

Employer
             Amount                 How Often

_______________           __________________             _____________             ___________

_______________           __________________             ______________            ___________

_______________           __________________             ______________            ___________

_______________           __________________             ______________             ___________

5. DIVISION: List Child(ren)’s name and division requested 

Tee Ball (ages 4 & 5)

Minors (Age 6)

A Division (Ages 7 & 8)

AA Division (Ages 9 & 10)

AAA Division (Ages 11 & 12)

Majors Division (Ages 13 thru 17)

Child’s name      
           Date of Birth               Division

_________________________         _______________          ______________________

_________________________         _______________          ______________________

_________________________         _______________          ______________________

_________________________         _______________          ______________________

_________________________         _______________           ______________________

_________________________         _______________           ______________________

APPLICATIONS THAT ARE LATE OR MISSING INFORMATION WILL NOT BE CONSIDERED FOR FINANCIAL AID

I certify that the aforementioned information is true and complete to the best of my knowledge. I agree to inform Miss Shen Softball immediately of any changes in family size and income.  I understand that false information will disqualify my family for financial assistance.


Print Name __________________________________Date _____________

Signature______________________________________________

Please attach financial documents and necessary paperwork to application.

Please mail the completed application to

Miss Shen Softball

Financial Assistance 

PO Box 724

Clifton Park, NY 12065 

Must be postmarked by February 15, 2010.  You will be notified of your status.  

FOR OFFICE USE ONLY

Circle one              APPROVED       NOT APPROVED      DATE____________   BY____________________________

PERCENT OF ASSISTANCE___________ 

TOTAL COST OF REGISTRATION (before assistance) $____________________

TOTAL AMOUNT OF ASSISTANCE                                      $____________________

TOTAL AMOUNT DUE FROM FAMILY                               $____________________

DATE LETTER WAS SENT TO FAMILY __________________

DEADLINE TO RECEIVE MONEY/REGISTRATION FROM FAMILY    ________________

 NOTES:



Date received _________


Amount Approved _____


Approved By __________








