
 
SACRAMENTO UNITED SOCCER CLUB FINANCIAL AID APPLICATION 

 

 

 

 
 

 

 

• Please fill out application completely  
• Attach evidence of financial need with both:  

o Authorization of free/reduced lunch from your child’s School; AND 
o Front page of Form 1040 Federal Tax Return 2011 (includes adjusted gross income) 

Note: If your Tax Return has not been filed by the application deadline, submit application first; then submit 
Form 1040 when ready but no later than 04/15/12) 

• Review and sign Financial Assistance Contract  
• Open a Blue Sombrero Account for the current season 
• Send completed application, Financial Assistance Contract, and financial documents to: 

o Sacramento United Soccer Club;  
Attention: Financial Aid Committee 
P.O. Box 221505 
Sacramento, CA  95822 

Players Name: _____________________________________________________________________________ 

Age:  _______ DOB:   ________________   Gender:                  Team Name: ______________  M F

Does the player receive Free or Reduced Lunch?                          School Grade: _______________ Y N

Parent Name:     ___________________________________________________________________________ 

Address: _________________________________________________________________________________ 

____________________________________________________________________________________________ 

Home Phone:  _______________________________ Cell Phone:  __________________________________ 

E-Mail Address: __________________________________________________________________________ 

Other Sac United players in the family?  List Name and Team Age: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Please describe why you are requesting financial assistance: ________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I declare that all information submitted in this application is truthful and accurate.  I will abide by Sacramento 
United financial assistance policies.  I understand that all fee/uniform awards shall accumulate from year to year 
and become all due and payable in the event that the player registers with or plays for any other club without the 
express permission of Sacramento United Soccer Club. 

Signature___________________________________________________________   Date____________________ 

Contact Gabriela Canseco Gabriela.canseco@sbcglobal.net  if you have any questions. 

mailto:Gabriela.canseco@sbcglobal.net

