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RAMS FOOTBALL CLUB
REQUEST FOR FINANCIAL AID

Please fill in completely all requested information below. Applications with incomplete information or not filled in entirely will not be considered.

PERSONAL INFORMATION










Name of applicant/Player: 












Home Address/City/Zip: 












Telephone: (
)




Date of Birth: 







Email Address: 














FINANCIAL INFORMATION










Have you ever requested aid from RAMS FC before?  _______yes _________ no

Financial aid is being requested for (please check all that apply)?  




 Club Fees

 Partial club fees

Do you presently own or rent your home?_________ Household monthly income ___________

Is there presently more than one wage earner in your home?  ______yes ________ no

Briefly describe why financial aid is being requested at this time: 








Signed: 















                 Signature of parent or guardian



                              Date

PLEASE MAIL THIS FORM TO:

Darlene Froberg, Treasurer

RAMS FC

P.O. Box 1761

Kingston, RI 02881

*All information provided above will be held confidentially. Applicants will be contacted upon review.



