
FC York Hardship Application 

 

 
Player’s Name __________________     Team _______________ 

 

Coach’s Name __________________    Coach’s Phone ____________________ 

 

Parent’s Names ________________________  Parent’s Phone ______________ 

 

Coach’s Email ____________________________________________________ 

 

Parent’s Email ____________________________________________________ 

 
Siblings Playing for FC York __________________ Team _________________ 

 

Siblings Playing for FC York __________________ Team _________________ 

 

Siblings Playing for FC York __________________ Team _________________ 

 

Monthly Income __________   Monthly Expenses ___________ 

 

 Amount you can afford to pay monthly________________ 

 

 Reason you are asking for scholarship: 

 

 

 

 

 

 

 

 

 

 
Please submit this Hardship Application to your FC York coach.  He/She should then bring this 

application to the next FC York monthly meeting and give to a FC York Hardship Committee 

member.  Players receiving scholarships will be asked to participate in fund raising to help offset 

the cost of referee fees, tournaments, indoor sessions, and coaching fees when funds allow. The 

fund raising coordinator will contact and work with you on such opportunities. 


