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                             DCUSA Financial Assistance Guidelines

Eligibility will be based on gross family income from all sources; the number of children playing soccer in DCUSA; and meeting minimum volunteer hours 

(see below).

• Maximum assistance awarded per season will not exceed ½ of the total club fees due for that season. If 100% assistance is needed it would then be the responsibility of the team to raise the additional funds.
• Players playing two seasons (fall and spring) must apply for financial aid for each season. 

Application deadlines are:

Fall play: June 30

Spring play: Oct. 30

• Mail application to: DCUSA Financial Assistance, 419 Salem Street, Lexington, NC

27292

• The awarding and amount of financial aid is not guaranteed and is at the sole discretion of the DCUSA Board of Directors.

VOLUNTEER REQUIREMENTS

DCUSA has many opportunities throughout the year in which players and their family members can volunteer time to help “pay back” the club for financial assistance. Opportunities include such activities as working at tournaments, preparing and repairing fields for play and assisting

at tryouts, among other activities. 

DCUSA requires families of returning players, to have worked at least five (5) hours during the Fall or Spring season prior to the application submission deadline. For new club members, volunteer hours can be worked between June 1 and August 31. Your child’s team manager or coach is available to help you identify opportunities.

                               DCUSA Financial Assistance Application

                                  APPLICANT INFORMATION – (please print legibly)

Applicant’s Name ___________________________ Daytime Phone: (_____) _____________

Address: ___________________________________Evening Phone: (_____) _____________

City: __________________________________________________ Zip: _________________

Player #1 Name ______________________________________ (Circle one)

Team Name _____________________ Year___ or U___ Academy Challenge Classic

Player #2 Name ______________________________________ (Circle one)

Team Name _____________________ Year___ or U___ Academy Challenge Classic

Player #3 Name ______________________________________ (Circle one)

Team Name _____________________ Year___ or U___ Academy Challenge Classic

FAMILY FINANCIAL INFORMATION

Family Gross Income from all sources: _________________

Father’s Occupation ________________________________

Mother’s Occupation________________________________

Number and Type of Volunteer Hours in last 6 months (if any): _________________________________________

STATE THE REASON(s) WHY YOU NEED FINANCIAL AID - (continue on back if necessary):

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Submission DEADLINES: 
For Fall Season: June 30

For Spring Season:  November  30 
Return completed form to: DCUSA Financial Assistance

                                              419 Salem St.

                                              Lexington NC, 27292
