G.O.A.L.S. FINANCIAL AID PROGRAM GUIDELINES

THIS FORM HAS BEEN REVISED - PLEASE READ CAREFULLY AND FILL OUT
COMPLETELY!

ABYSA & HFC offer a financial aid program, GOALS (Granting Opportunities for
Achievement in Life through Soccer), which is funded through individual tax-deductible
donations from ABYSA & HFC families and from corporate financial aid partners. The
GOALS Committee administers the program.

Potential applicants should be aware that awards are based upon the financial needs of
the players’ family, not on soccer ability. GOALS is not a funding program to which
families should simply apply to see if an award is granted. Rather, it is a financial aid
program that makes participation in challenge & classic soccer possible for players
who otherwise could not afford it. Award recipients are expected to participate in the
Club’s fund-raising programs (Ingles scrip, Program Ad Sales and Marathon Games),
whenever possible, and to participate financially to some extent. There are no “full
rides”. Financial Aid recipients, like all other players, are expected to fully participate
in all team activities.

The GOALS Committee reviews all applications and makes final decisions regarding
eligibility and amounts of awards granted.

Instructions for submitting the GOALS Application Form are found at the bottom of the
application.

Applications will be reviewed by the GOALS Committee, which will notify the ABYSA
General Administrator of all application decisions. Approval or denial of financial aid
requests is based solely on the Committee's decision.

The ABYSA General Administrator will notify applicants of the results as soon as possible,
generally within a couple weeks following the Application Deadline.

Approved funds will be directed from the ABYSA GOALS account to the approved player's
Team Manager for utilization toward Team Club fees. All information will be kept
confidential at the Club level. Confidentiality should also be maintained at the team
level by Managers and Treasurers. Recipients of financial aid are also expected to keep
their involvement in this program and details about awards confidential.

Financial Aid Applications are due in the ABYSA office by July 15, 2008 for the Fall Season
and January 15, 2009 for the Spring Season. You must complete an application for each
season, both spring and fall. Applications received after these dates will not be
considered unless special circumstances dictate.



GOALS Financial Aid Application

Mail to: ABYSA/HFC GOALS Committee or Deliver to: ABYSA/HFC Goals Committee
PO Box 895 410 Swannanoa River Rd.
Asheville, NC 28802 Asheville, NC 28805

PLEASE READ GOALS APPLICATION GUIDELINES BEFORE SUBMITTING AND FILL OUT COMPLETELY

Player Name Please Check: Classic Challenge Academy

Mailing Address City State Zip

Email Address:

Season & Year you are applying for: Team Name Total Season Dues $

Household Size (number of people living in player’s home):

Number of other children currently playing with ABYSA/HFC: Recreation Challenge Classic
Parent #1 Name Parent #2 Name
Player lives with: Parent #1/Father Parent #2/Mother Both Other Guardian

FAMILY ANNUAL INCOME

Parent #1 Salary

Parent #2 Salary

Child Support or Alimony
Other Income

Employer:
Employer:

L N N N

*PLEASE ATTACH THE FOLLOWING DOCUMENTATION:
* Copies of last two most recent pay stubs for both parents
* If you are self-employed please include copy of most recent Federal Tax Return
* Copy of any Federal or State Assistance Program (WIC, Medicaid, Free/Reduced Lunch etc.)

How much financial assistance are you requesting? (explain below)

How much can parent afford to pay per month toward team fees: $ (explain below)

How much in Ingles Scrip (gift cards) do parents plan to purchase per month: $

Please describe the parents’ need for a financial aid (attach additional paper if necessary) and any special
circumstances contributing to your need for financial assistance:

SIGNATURE: | have read and agree with the GOALS Application and Financial Aid Guidelines and certify that this
information is correct to the best of my knowledge. Additionally, | agree to be responsible for the remaining fees
not covered by a financial aid award and will begin making monthly payments to the team treasurer no later
than the beginning of training.

Parent Date

ABYSA: Approved: Yes ____No ___ Amount $ Date Initials
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