
HOMEWOOD SOCCER CLUB, INC. 
FINANCIAL AID-PAYMENT PLAN 

APPLICATION-Fall 2011 
Date: ________________ 
 
Player’s Name (S) _________________________________________________________________ 
 
Parent’s Name(s) __________________________________________________________________ 
 
Phone (H) ____________________________    (Cell) ____________________________________ 
 
Contact email ____________________________________________________________________ 
 
Number of family members playing in the Homewood Soccer Program ______________ 
Use one application for all family members 
 
Team  Registration   Blue Team   Uniform Non-Homewood Total Due 
       Fee        Fee           Fee      Resident Fee 
 
Blue Teams    $110.00   $275.00    $100.00     $50.00    ______________ 
 
Red Teams    $110.00        $50.00      $25.00     ______________ 
 
Patriots    $90.00         $25.00     ______________  
  
     Proposed payment amount:   ______________ 
 
Brief explanation of need for financial aid: __________________________________________ 
 
 
 
   Payment Plan 
Amount enclosed with this application: (Initial payment)   _______________ 
 
Amount to be paid by August 15, 2011: (Interim payment)              _______________ 
 
Amount to be paid by September 15, 2011: (Interim payment)  ______________ 
 
Amount to be paid by October 15, 2011: (Final payment)                        _______________ 
 
  Total of payments:      _______________ 
 
The Homewood Soccer Club believes that money should not prevent a child from playing soccer in its 
program.  The Club relies on the parents of the players to make an assessment of what amount they can 
pay and then fulfill their commitment to pay that amount.  Applications should be considered approved 
when submitted..  Once a Financial Aid/Payment Plan is submitted failure to meet that commitment 
can result in the player not being allowed to continue to participate in the Homewood Program. 


