
 
CYSL NADO Select 

Financial Assistance Application 

2010-2011 Season 

CYSL recognizes that some players may be limited in their ability to meet the financial obligation 

required to participate in competitive soccer, and therefore has created a financial assistance program. 

This program was designed to provide a limited number of Select players (U11 and above only) an 

opportunity to offset their financial obligation by providing service to CYSL 

Financial assistance recipients and/or their parents are required to work up to 30 hours in service to the 

club, depending on the level of financial assistance received.  Service may be in the Tidelands snack bar 

during the season, field marshalling during tournaments, field set up / clean up, etc. This service is a 

league requirement in exchange for Financial Assistance, and is above and beyond any team 

requirements for all parents to work the snack bar and/or perform other volunteer functions or 

fundraising for your team.   

This program does not cover additional fees which a team may incur as participants of tournaments. 

Player’s Name: _____________________________     Team Age & Gender:  ___________________ 

Parent’s (Guarantor) Name:  ________________________________________________________ 

Address:  _________________________________     Home Phone:  _________________________ 
 
                  _________________________________     Cell Phone:   ___________________________  
 
                  _________________________________   Email: _______________________________ 

Annual Income:____________________________ (Club may request copy of tax return to verify) 

Requested Level of assistance (Check one): 
Level One                  $150.00             minimum 10 to maximum 15 service hours required* 
Level Two                  $300.00             minimum 20 to maximum 30 service hours required* 
 
$300.00 maximum Financial Assistance per family.  All Service Hours to be rendered before 10/1/10. 
 
*If you do not meet the required hours of service, you agree to reimburse the league the full amount of 
your assistance.  If you have a specific area of interest or talent in which you would like to offer your 
service other than those options mentioned above, please provide details on the back of this sheet. 
 
FA recipients must pay the balance of their fees before FA is credited to their account.  In other words, 
the amount they receive for FA is their last payment. 

 



In order for this application to be considered, you must: 
 

1) Attach check (payable to CYSL) in the amount of $ ______________, or attach proposed payment 
schedule for balance (due in full by October 1st). 
 

2) Complete this application in full including listing how you can assist the club. 
 

3) Sign the 2010-2011 Code of Conduct and agree to abide by the rules of the club. 
 
A confidential review of the application will be made by small committee of CYSL Board Members who 
will return the application noting acceptance or modification.  Financial assistance funds are limited; for 
this reason all requests should be submitted within 15 days of Registration.  Late applications will not 
be considered.  For questions, please contact Ruben P. Berton, (619) 247-7407,  rubenberton@aol.com. 

If awarded Financial Assistance, I agree to all conditions as stipulated in 

this application and will pay any remaining amounts owed per the 

payment schedule as a condition for my child to continue playing with 

his/her team. 

Applicant’s Signature _________________________________   Date _____________________ 
 
 
 

Coach’s Signature _____________________________________    Date _____________________ 
 
 
 

Please mail to: CYSL, PO Box 180267, Coronado, CA.  92178-0267, Attention: Ruben P. Berton. 
 
 
 
 

 

 

For CYSL use only: 
 

Application Accepted:     As is _____________    With Modification ______________ 
Notes: 

 

mailto:rubenberton@aol.com

