
Riverton Youth Soccer Association 
Financial Aid Application 

Recreation & Competitive Programs 
 
 

Enclosed is a Financial Aid Application form for registration fees for 
the Riverton Youth Soccer playing season.  Please fill out the form 
and return to an RYSA board member or mail to the RYSA Board at: 
 
 
 RYSA 
 P.O. Box 1504 
 Riverton, WY  82501 
 
 
The financial aid program is open to all players in our club, at the 
request of a parent or guardian.  To be eligible for financial aid, the 
parent or guardian must be willing to be responsible for volunteering 
to coach, assistant coach or be a team parent. 
 
A partial payment is required if requesting for competitive fees.  
Please indicate on the application how much aid you are requesting.  
 
Each request is for an individual player.  If requesting financial aid for 
multiple players, please submit a separate request for each. 
 
Thank you. 
 
 
 
RYSA Board 
P.O. Box 1504 
Riverton, WY  82501 
 
 
 
 
 

 



Riverton Youth Soccer Association 
Financial Aid Application 

Recreation & Competitive Programs 
 

PLEASE FILL OUT A SEPARATE FORM FOR EACH PLAYER 
 
Player Name_____________________________________________ 
 
Age Group, Gender (example U10B)__________ 
 
Team name (if applicable)_____________________ 
 
Player Address___________________________________________ 
 
Parent/Guardian Name____________________________________ 
 
Parent/Guardian Phone #’s_________________________________ 
 
Parent/Guardian Email_____________________________________ 
 
Recreational $____________(indicate amount requesting) 
Competitive  $____________(indicate amount requesting) 
 
I,________________________, parent/guardian of ______________ 
(player), am applying for Financial Aid from Riverton Youth Soccer 
Association for the ______ soccer season registration fee.  I request 
this aid, as payment of registration fees, as without it, it would present 
a financial hardship for me or my family. 
 
I understand that volunteering to be a head coach, assistant coach or 
team parent will serve as my volunteer service in helping off set my 
need for aid. 
 
I understand that failure to complete my commitment may result in 
me being denied financial aid in the future season. 
 
Parent/Guardian Signature_____________________Date:________ 


