CBYSA CONFIDENTIAL APPLICATION FOR TUITION ASSISTANCE 

Please complete the information requested below and return this Application to the Secretary of CBYSA: 

Sharon Robinson, 29 Horizon Drive, Council Bluffs, IA 51503 
sharon.robinson@aciworldwide.com
If you are requesting tuition assistance for more than one player, please fill out an application for each child. 
If you need more space to answer any of the questions below, please attach a separate sheet of paper.

Contact Information 

Parent(s)/ Guardian(s)/Other Person(s) Providing Financial Support for player 

Name________________________________________ Phone Number __________________________

Address _________________________________________________

Player 

Name_____________________________________ Address ____________________________________

Team 

Team Name:   ______________________________
Division:   U6B U6G ($30.00) 
U8B U8G U10B U10G U12B U12G U14B U14G ($45.00)
Coach’s Name____________________________

Certification of Need 

Please explain why you would like to be considered for Tuition Assistance (include any special circumstances) _________________________________________________________
______________________________________________________________________

______________________________________________________________________
Contribution
The maximum amount I feel I can contribute to the registration fees is $______.

I understand if I receive assistance from CBYSA, I agree to be on a CBYSA “Will Call” list of volunteers, and may be asked to donate two hours of time to CBYSA during the soccer season.

I understand submission of this application does not automatically represent approval of assistance.  
I hereby certify that the information provided in the application is true and accurate to the best of my knowledge.  I acknowledge and agree that CBYSA reserves the right to deny or cancel tuition assistance, and be reimbursed for any tuition assistance provided if I provide false or inaccurate information. 

SIGNATURE: ___________________________  
    DATE: __________________
