
Pike Soccer Club Indy Burn Fee Assistance Information and Application Instructions.  
Revised 7/8/09  

1 First Option is to pay your child's fees in monthly payments. To make these arrangements, DO NOT 
complete this form.  Indy Burn players contact PSC Commissioner Indy Burn Club Fee Accounts Receivable.  Recreation 
U4-U12 and Indy Burn Plus U13-U18 players contact PSC Commissioner Recreation Registration.  
2 PSC offers partial financial assistance to youth soccer players in need in order to play on a PSC 
Recreational, Indy Burn Plus, or Indy Burn team.  Requests for fee assistance are considered on a per season basis 
for Club Fees only.  No assistance is offered for other expenses, including uniform, coaching, Team Fees, Ref 
fees nor travel expenses.  
3 All PSC players must “pay to play.”  PSC offers partial fee assistance only and players/families are 
expected to fund the remaining portion of their fees.  No application will be considered if the player has unpaid 
fees from a prior season.  PSC will work with any player/family to assure fees can be paid through a fee payment 
plan at the start of any season.  Failure to pay fees may result in player being dropped from the team and/or 
withholding of travel player cards.  All fees must be paid in full before consideration for fee assistance for the 
following season. If PSC learns that any player has outstanding fees to another youth soccer club or league in 
Indiana, PSC reserves the right to reject any fee assistance application until it is established that all outstanding 
fees to other clubs/leagues have been paid.   
4 The amount of financial aid and number of players receiving such financial aid is dependent upon the money 
available in the PSC Fee Assistance Account and is not guaranteed.  Fee Assistance =funding is obtained from many 
sources, including:  contributions from PSC families, grant applications, fundraising, and PSC operations, 
including PikeFest. Players/families receiving financial assistance are expected to support PSC’s programming 
by volunteering their time and talent to PSC activities.  Volunteer participation will be considered in granting fee 
assistance.  
THE APPLICATION 
1 PSC reserves the right to seek fee assistance from other sources, including travel leagues and grant sources 
to recover the costs of grants to individual player(s). By applying for financial assistance from PSC, you agree to 
cooperate in PSC’s efforts to recover funding and understand that if PSC successfully obtains funding from 
other sources it will not increase the grant to your player. 
2 Please provide all requested information. Incomplete applications may be returned and may be given no 
consideration for this season.  All information provided is solely for the purpose of determining fee assistance 
grants and will be held in confidence by those designated by the PSC Executive Committee to administer PSC’s 
Fee Assistance Program.  
3 Please check the PSC/Indy Burn websites for application deadlines.  PSC may reject any application 
received after the deadline. Please mail all materials to:  Fee Assistance, Pike Soccer Club, PO Box 532472, 
Indianapolis, IN 46253  
4 Indy Burn players: application must include $100. deposit and lunch assistance form. 
5 Recreation and Indy Burn Plus players;   
 If partial lunch form is attached, fees will be reduced by $15.   
 If full lunch form is attached, fees will be reduced by $30. 
 
 



 
Pike Soccer Club Fee Assistance Application  
All players must pay to play.  There is no guarantee of fee assistance.  Lunch form must be 
attached.  Deposit must be paid with application. 

Request for (circle one) Fall Spring ____________ Player’s Age this season: ________ 

Request for (circle one) Rec Indy Burn Plus  Indy Burn      Coach: ______________________________________    

Player’s team/league last season: __________________________________________________________________    

Soccer Player Applicant (please use separate form for each applicant):   

Name: _______________________________________________________  Birthdate: _____________  

Address: ___________________________________________ City: __________________ Zip: ______  

Person completing form: ________________________________________________________________ 

Relationship to Applicant: ______________________ Home phone: __________________________   

Alternate phone: _______________________ Email: _________________________________________  

Reason for requesting Fee Assistance:___________________________________________________  
Player participates in free or reduced lunch program for the current school year:  Yes No Percent: _____%  
Player and/or Player’s family receives the following public assistance (circle all that apply):    
Medicaid Food Stamps  SSI/SSDI Unemployment   
List all Adults and Children (include age) living in household:_________________________________ _________  
 
Submit deposit, application and proof of lunch assistance (if applicable). 
If financial need is not documented or deposit is not received, the application will not be considered.    
 
I certify and affirm the above information is true and complete to the best of my knowledge. I understand incomplete 
information could jeopardize eligibility for fee assistance.  I have read the Program Description and understand there is no 
guarantee of fee assistance. I understand PSC, its officers, directors, commissioners, coordinators, coaches, volunteers and 
Indianapolis Parks and Recreation Department make no promise or assurance of financial assistance. I understand the grant 
amount is subject to funds available and the family’s ability to pay. I further understand that, if PSC is able to obtain funding 
from other sources to offset the grant to the Player, I understand it is a reimbursement to PSC and not an additional grant to 
the Player. In consideration of fee assistance to the Player, I agree to participate as a volunteer for PSC.  
 
 
Signature: __________________________________________  Date: ______________________   
 
 
For PSC use only:  Proposed grant: _______________ Board Approval: _________  


