
                       
 

1974 NEWARK FC Financial Assistance Request 
Form 2021-2022 

 
 
 
 
In cases of financial hardship, 1974 NEWARK FC can provide partial Financial Aid (FA) 
towards a player's Club fees.  The amount will range depending on hardship. 
Financial Aid will go toward Club Fees and will be applied as a reduction in future 
payments. This does not include team, travel or other fees. A player cannot be 
considered for FA unless registered with the club. FA is allocated in 2 semi-annual 
installments.  Applications approved for the fall season (Aug-Jan) will be automatically 
approved for the spring season (Feb-Jul) unless there is a change in player eligibility or 
a change in the family’s financial situation. 
 
To request financial assistance, please: 

 Complete and sign both pages of this form 
 Attach pages 1 & 2 of your 2020 or 2021 filed IRS Form 1040.  
 Please white-out all Social Security Numbers 
 Tax return must show player as a dependent of applicant 
 Complete a separate form for each player requesting assistance 
 YOUR 1040 MUST BE ATTACHED FOR YOUR APPLICATION TO BE CONSIDERED. 

 
PLEASE NOTE THAT PLAYERS REQUESTING AND RECEIVING FINANCIAL AID 
MAY BE ASKED TO VOLUNTEER AT THE CLUB’S FUND RAISING EVENTS. 
Important: All players requesting FA for the fall season must submit new 
applications by August 31, 2020.  Those applications must include a filed copy of 
their 2019 tax return to be considered. 
 
 
 
 
 
 
 
 



All applications are reviewed by the Club's BOD. Fall season assistance will be 
communicated in July/August and Spring season assistance in January/February. 
 
PLEASE PRINT THE FOLLOWING INFORMATION: 
Player Name:  Team Name (ie 00B Black): 
Name of School Player is Attending Player Gender (circle):    Boy       Girl            

Parent/Guardian Name:  Parent/Guardian Email: 
Coach Name and Email:  Team Manager Name & Email 

Reason for request:  
 
Awards are based on a family’s financial needs.  Please give as much detail as possible 
so a determination of the need can be made.  Information may include annual 
household income, amount and types of monthly expenses, unusual circumstances. 
 
Please note that the demand for financial aid exceeds our available funds. Not 
everybody that applies will receive aid and also there limitations on how many 
players on one team will be awarded FA 
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Parent/Guardian Signature:____________________________  Date:___________ 

 

 
 
 
 
 
Please email the completed signed form and support to: Oscar Lopez at 
Oslopez2000@yahoo.com and put “Financial Aid Request” in the subject area of the 
email   
  
For Board Use Only: 
Approved:__________________    
 


