
Fun - Fair - Positive Soccer
Annette Allison

Director Of Accounting

565 South Mason Rd. 

Suite 518

Katy, Tx. 77450

800-828-7529 Ext. 917

Annette@FFPS.org
__________________________________________________________________________________________________________________________________

SEE FINANCIAL SCHOLARSHIP

FORM ATTACHED

DEAR PARENT / GUARDIAN:

Enclosed is information you requested for a FFPS Financial Scholarship.

YOU WILL FIND ENCLOSED:

1. "SOCCER SIGN UP" brochure (sign up form and more info).

2. "FINANCIAL SCHOLARSHIP FORM AND FINANCIAL STATEMENT".

TO QUALIFY AND PLAY SOCCER THIS SEASON MUST SEND IN BY:

March 15 (Spring Season) - Sept. 15 (Fall Season)

1.)  SCHOLARSHIP FORM.  (Page 2) (only one form PER FAMILY needed)

2.)  FINANCIAL STATEMENT.  (Page 3) (only one form PER FAMILY needed)

3.)  SIGN UP FORM.  (Page 4) (must submit one form PER CHILD)

4.)  CHECK OR MONEY ORDER.

MAIL IN ALL THE ABOVE TO BE RECEIVED BY:

March 15 (Spring Season) - Sept. 15 (Fall Season)

FFPS, c/o Annette Allison, 565 South Mason Rd., Suite 518, Katy, Tx. 77450

NOTE:NOTE:NOTE:NOTE:     If Received After Deadline If Received After Deadline If Received After Deadline If Received After Deadline    CouldCouldCouldCould Cause Delay & Cause Delay & Cause Delay & Cause Delay & Prevent Placement  Prevent Placement  Prevent Placement  Prevent Placement OnOnOnOn Team. Team. Team. Team.

PLEASE REVIEW THE 'FFPS SOCCER INFO' ENCLOSED:

1.)  Parent must purchase a ball, shin pads, and water bottle for practices and games.  

2.)  FFPS provides a very nice Uniform (shirt, short, socks), Trophy. 

3.)  The coach will call you by APRIL 3 (see www.FFPS.org "Parent Info" for more info) 

      to inform you of the first practice. If you do not get a call by then, please call Jack At 

      713-907-4907 Or You League Representative Found at www.FFPS.org 'Contact Us".

Note: FFPS requires that an adult accompany child to all games and practices.

WE HOPE TO SEE YOU SOON ON THE SOCCER FIELD.  HAVE A GREAT SOCCER SEASON!!!

Sincerely,

Annette Allison

Director Of Accounting
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FINANCIAL

SCHOLARSHIP
Due By: March 15 (Spring Season) - Sept. 15 (Fall Season)

STEP 1: CHECK OFF The Amount You Can Afford At This Time
Select Amount You Feel Is Affordable To You. FFPS Reserves The Right To Deny The Request.

Either (A) _____ HALF OFF ($50 Per Child)  (Financial Hardship)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________-______________________________________________

Or   (B) _____ MINIMUM ($15 Per Child)  (SEVERE Financial Hardship)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IIIIf received postmarked after f received postmarked after f received postmarked after f received postmarked after March15 (Spring Season) March15 (Spring Season) March15 (Spring Season) March15 (Spring Season) Sept.Sept.Sept.Sept.15 (Fall15 (Fall15 (Fall15 (Fall Season)  Season)  Season)  Season) or incomor incomor incomor incomplete plete plete plete 
couldcouldcouldcould delay  delay  delay  delay placement or may placement or may placement or may placement or may notnotnotnot be able to place on a team. be able to place on a team. be able to place on a team. be able to place on a team.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP 2: COMPLETE Financial Statement - Page 3
CHECK OFF > ________  I Have Completed "Financial Statement" On Back (Required)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP 3: To Be Eligible Provide The Reason That Has Caused You Not To 

(Attach Paper(Attach Paper(Attach Paper(Attach Paper    Have The Money To Pay The Regular Fee At This Time?
If Need More Space)If Need More Space)If Need More Space)If Need More Space)

_______________________________________________________________________

_______________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP 4: MUST Mail In All Items Below Before Placed On A Team By: 

March 15 (Spring Season) - Sept. 15 (Fall Season)

CHECK OFF:

_______ 1. Scholarship Form (Page 2) (Only One Form Per Family)     

_______ 2. Financial Statement (Page 3) (Only One Form Per Family)

_______ 3. Sign Up Form (Page 4)

_______ 4. Money

IIIIf anyf anyf anyf any items above (1, 2, 3, 4 items above (1, 2, 3, 4 items above (1, 2, 3, 4 items above (1, 2, 3, 4) missing) missing) missing) missing or  or  or  or incomplete all items will be sent backincomplete all items will be sent backincomplete all items will be sent backincomplete all items will be sent back....
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP 5: Must Mail In "Scholarship Form", "Sign Up Form", And Money To:

FFPS, c/o Annette Allison

565 South Mason Rd. 

Suite 518

Katy, Tx. 77450
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: For Guaranteed Team Placement:

All items above (1, 2, 3, 4) must be completed no later than 

 March 15 (Spring Season) - Sept. 15 (Fall Season)

Any Missing Forms, All Forms Will Be Returned.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP 6: PARENT NAME: ________________________________________________________________

Hm No.:_________________________________ Work No.: _______________________________

Cell No: ____________________________ Email: _______________________________________

Relationship To Child:_____________________________________________________________

 PARENT SIGNATURE: X ________________________ Date:__________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

QUESTIONS: Call Annette At 800-828-7529, Ext. 917, Or Annette@FFPS.org
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For FFPS Office Use Only:  Approved? Approved? Approved? Approved?  __Yes   __Yes   __Yes   __Yes      __No   __No   __No   __No    Sent   Sent   Sent   Sent ByByByBy:____:____:____:____(Int.)(Int.)(Int.)(Int.)   Date   Date   Date   Date:____:____:____:____   Received By   Received By   Received By   Received By:____:____:____:____(Int.)(Int.)(Int.)(Int.) Date Date Date Date:____:____:____:____
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                  Page 2 



SCHOLARSHIP "FINANCIAL STATEMENT"
Page 3 - Questions call Annette at 800-828-7529 (Ext. 917)

STEP 1:  ALL CHILDREN: ALL CHILDREN: ALL CHILDREN: ALL CHILDREN:    (Living In Or Out Of Your Household(Living In Or Out Of Your Household(Living In Or Out Of Your Household(Living In Or Out Of Your Household))))

Names Of All ChildrenNames Of All ChildrenNames Of All ChildrenNames Of All Children Date Of Birth      |   Date Of Birth      |   Date Of Birth      |   Date Of Birth      |     Grade  Grade  Grade  Grade Is Child Playing Soccer In Is Child Playing Soccer In Is Child Playing Soccer In Is Child Playing Soccer In FFPS?FFPS?FFPS?FFPS? Does Child Live With You?Does Child Live With You?Does Child Live With You?Does Child Live With You?

 1)        -       -      -        | Yes         NoYes         NoYes         NoYes         No Yes         NoYes         NoYes         NoYes         No

 2)        -       -      -        | Yes         NoYes         NoYes         NoYes         No Yes         NoYes         NoYes         NoYes         No

 3)        -       -      -        | Yes         NoYes         NoYes         NoYes         No Yes         NoYes         NoYes         NoYes         No

 4)        -       -      -        | Yes         NoYes         NoYes         NoYes         No Yes         NoYes         NoYes         NoYes         No

 5)        -       -      -        | Yes         NoYes         NoYes         NoYes         No Yes         NoYes         NoYes         NoYes         No

STEP 2:     INCOMEINCOMEINCOMEINCOME

1111
Names Names Names Names OfOfOfOf
ADULTSADULTSADULTSADULTS

In YourIn YourIn YourIn Your
HouseholdHouseholdHouseholdHousehold

2222
MONTHLYMONTHLYMONTHLYMONTHLY
INCOMEINCOMEINCOMEINCOME

FROM FROM FROM FROM WORKWORKWORKWORK
(Before Taxes)(Before Taxes)(Before Taxes)(Before Taxes)

3333
MONTHLYMONTHLYMONTHLYMONTHLY
INCOMEINCOMEINCOMEINCOME

FROMFROMFROMFROM Welfare, Welfare, Welfare, Welfare,
Child Support,Child Support,Child Support,Child Support,

AlimonyAlimonyAlimonyAlimony

4444
MONTHLYMONTHLYMONTHLYMONTHLY
INCOMEINCOMEINCOMEINCOME

FROM FROM FROM FROM Pensions,Pensions,Pensions,Pensions,
Retirement,Retirement,Retirement,Retirement,

Social SecuritSocial SecuritSocial SecuritSocial Security

5555
MONTHLYMONTHLYMONTHLYMONTHLY
INCOMEINCOMEINCOMEINCOME

FROMFROMFROMFROM
All InvestmentsAll InvestmentsAll InvestmentsAll Investments
And All OtherAnd All OtherAnd All OtherAnd All Other

SourcesSourcesSourcesSources

6666

TOTALTOTALTOTALTOTAL
MONTHLYMONTHLYMONTHLYMONTHLY

INCOMEINCOMEINCOMEINCOME
(Add Columns(Add Columns(Add Columns(Add Columns

2+3+4+2+3+4+2+3+4+2+3+4+5+6= )5+6= )5+6= )5+6= )

7777

TOTALTOTALTOTALTOTAL
YEARYEARYEARYEARLYLYLYLY
INCOMEINCOMEINCOMEINCOME

(MULTIPLY (MULTIPLY (MULTIPLY (MULTIPLY COL. 6COL. 6COL. 6COL. 6
TIMESTIMESTIMESTIMES 12=   ) 12=   ) 12=   ) 12=   )

 1) +

 2) +

 3) +

 4) +

                      TOTAL INCOME ==> =______

STEP 3:    ASSETS AND LIABILITIESASSETS AND LIABILITIESASSETS AND LIABILITIESASSETS AND LIABILITIES:::: (I(I(I(IEEEE: Homes: Homes: Homes: Homes, , , , Businesses, Cars, Businesses, Cars, Businesses, Cars, Businesses, Cars, Credit Cards, Medical, Credit Cards, Medical, Credit Cards, Medical, Credit Cards, Medical, Etc.Etc.Etc.Etc.

1111
TypeTypeTypeType

(Ie: Home, (Ie: Home, (Ie: Home, (Ie: Home, Car,Car,Car,Car,
Credit Card,Credit Card,Credit Card,Credit Card,

Medical)Medical)Medical)Medical)

2222
FAIRFAIRFAIRFAIR

MARKETMARKETMARKETMARKET
VALUEVALUEVALUEVALUE

((((FMVFMVFMVFMV Means What Means What Means What Means What
Is Value If Is Value If Is Value If Is Value If SoldSoldSoldSold

Today)Today)Today)Today)

3333
AMOUNTAMOUNTAMOUNTAMOUNT

OWEDOWEDOWEDOWED

4444
NETNETNETNET

(Subtract (Subtract (Subtract (Subtract ColumnsColumnsColumnsColumns
2 Minus 2 Minus 2 Minus 2 Minus 3=  )3=  )3=  )3=  )

6666

TOTALTOTALTOTALTOTAL
MONTHLYMONTHLYMONTHLYMONTHLY
PAYMENTPAYMENTPAYMENTPAYMENT
AMAMAMAMOUNTSOUNTSOUNTSOUNTS

7

TOTALTOTALTOTALTOTAL
YEARYEARYEARYEARLYLYLYLY
PAYMENTPAYMENTPAYMENTPAYMENT
AMOUNTSAMOUNTSAMOUNTSAMOUNTS

(Multiply (Multiply (Multiply (Multiply Col. 6Col. 6Col. 6Col. 6
TimesTimesTimesTimes 12= ? ) 12= ? ) 12= ? ) 12= ? )

 1 1 1 1. . . . THINGS YOU OWNTHINGS YOU OWNTHINGS YOU OWNTHINGS YOU OWN::::

 1) +

 2) +

 3) +

 2222. . . . CREDIT CARDS AND ANYCREDIT CARDS AND ANYCREDIT CARDS AND ANYCREDIT CARDS AND ANY    UNSECURED LOANSUNSECURED LOANSUNSECURED LOANSUNSECURED LOANS::::

 1) +

 2) +

 3) +

    3333. . . . EXTRAORDINARY EXPENSESEXTRAORDINARY EXPENSESEXTRAORDINARY EXPENSESEXTRAORDINARY EXPENSES::::     (I(I(I(Ie: Medical, Parent Care, Taxes, Etc.)e: Medical, Parent Care, Taxes, Etc.)e: Medical, Parent Care, Taxes, Etc.)e: Medical, Parent Care, Taxes, Etc.)

 1) +

 2) +

 EXPENSES:  _______ _______  _______ TOTAL EXPENSES ==> =______

 STEP 4:   TOTAL Income Yearly - (Minus) - TOTAL Expenses Yearly  =  TOTAL NET ==> =______
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FRIEND REQUESTS

CHECK NO.:_____________________ 
NO CASH.    CHECKS TO "FFPS"

CHILD - FIRST NAME                           LAST  NAME

HOME PHONE

HOME STREET ADDRESS             

CITY  		           STATE        ZIP  CODE 

 Fun•Fair•Positive Soccer

Registration Form
www.FFPS.org

  I acknowledge and consent that: (a) I have received and will 
review and abide by all FFPS rules and policies and any consequences for violation of such as 
published in FFPS "Parent Info" (online or paper form) and FFPS "Parent Manual" (provided by 
the coach), (b) I and my family members will behave appropriately in all communications with any 
FFPS appointed volunteers or FFPS staff, (c) I and my family members are expected to provide 
positive behavior at all FFPS functions and are not permitted to give instruction at games to 
players or confront a coach or another parent at any FFPS function so as to not disrupt it in any 
way and understand that doing so may result in I and/or any or all family member(s) and named 

individual player being removed permanently and without a refund from FFPS, (d) FFPS may 
ONLY use my address and emails and compile such to notify me about FFPS related functions 
ONLY, (e) FFPS may utilize soccer photographs of the named individual(s) and I hereby waive 
all rights to compensation, (f) if I choose to not participate for named individual(s) for any reason, 
only a $75 refund per player is provided and only if requested by me before the first game at 
www.ffps.org/refund, (g) if my team does not obtain a Business Sponsor for $340 I agree to 
pay a sponsor fee of $35 per named individual player(s) due Picture Day (midseason). 

Weight
(APPROX.)

Height
(APPROX.)        

 FT.        IN.               

Complete all sections. Checks/M.O. to "FFPS." No cash. Print. Must attach check or form returned.

CHILD 
info

Emergency Authorization / Contact: 
I, the undersigned, parent or legal guardian of the participant, a minor, hereby authorize and 
volunteer officials acting in the capacity of activity supervisors/vehicle drivers, as my Agents, 
to consent to medical, surgical or dental examination and / or treatment. In case of emergency 
I hereby authorize treatment and / or care at any hospital. If there is an emergency and I 
cannot be reached, please contact:

Emergency Contact:_______________________________________________________

Phone:_ _________________________________________________________________

Grade
PK/K/1..

Sex
M / F

  I, the parent or guardian of the above-named minor, 
acknowledge that the participation in this athletic event necessarily involves risk of injury, and 
that this program is primarily administered by parents and other volunteers. In consideration 
of my child's or ward's participation, I hereby release, discharge and hold harmless FFPS, 

its volunteers, employees, agents and servants, from any claims arising out of or relating to 
any damages that may result to any individual while participating in FFPS sponsored events, 
including any physical injury caused by the conduct of any official coach, player or parent while 
in attendance at any practice or game.

WAIVER OF LIABILITY AND CONSENT 

Seasons 
Played

ONLY 
seasons
played 

IN 
fFPS 

Played soccer or
other sports before? 

1. Soccer:   No   Yes 
	 Organized Team:   No   Yes
	 How long ago? _____ year(s).
Skill:  Exc.  V. Good   Good   Avg.

2. Other Sports:   No   Yes
	 Organized Team:   No   Yes
	 How long ago? _____ year(s).
Skill:  Exc.  V. Good   Good   Avg.

 SignaturE
 X

	 Relationship to child: 	 Date:	

FEE ENCLOSED
Must include check / M.O. with 

form or all are returned.

SCHOOL NAME             SUBDIVISION

If not attending public school, name public school in area:

FFPS is an all-volunteer all-parent program. Please help out! It is for the kids! It is fun and rewarding, too! Coaching Clinics provided.
            PARENT / GUARDIAN	                  PARENT / GUARDIAN

Which of these have you seen/heard 
in last 4 weeks?

Special Needs request?
_I request to have my child play with younger children due to 
physical and/or mental challenges. To explain attach paper.

 Friend     School Flyer      Signs      Television    Radio
 FFPS Email    FFPS News    Web Search     FFPS Website

Child Date of Birth
Mo.         Day         Year   

FFPS LEAGUE selection (Code only)

HELP NEEDED

Friend Player Id. No.___________________________
1.) Must Provide Player Id. No. of Friend. Names NOT Accepted.
2.) Friend must sign up before you mail in this form or both 
 must be mailed in together in same envelope (Details on back).

ACKNOWLEDGEMENT & CONSENT

HELP NEEDED
Please Check One:

  COACH (Most Fun!)
 	 Coaches very much needed!     
      	 Moms, too! Fun, Easy, Rewarding.	
  Assistant Coach	

  Help Coach 
  Team Manager 
     (Drinks, Calling, etc.) 
  Substitution
  Time Keeping
  Line Fields (Saturday am)
  Form Teams 
  Flyers to Schools 
 I plan to attend:
  Games    (Sat. 1hr.) 
  Practice    (1hr./wk.)

Please Check One:
  COACH (Most Fun!)
 	 Coaches very much needed!     
      	 Moms, too! Fun, Easy, Rewarding.	
  Assistant Coach	

  Help Coach 
  Team Manager 
     (Drinks, Calling, etc.) 
  Substitution
  Time Keeping
  Line Fields (Saturday am)
  Form Teams 
  Flyers to Schools 
 I plan to attend:
  Games    (Sat. 1hr.) 
  Practice    (1hr./wk.)

If different league  
desired:
(For codes call or  
go to www.FFPS.org)

League 
code: 
(this flyer) 

Goals 
Scored

In All FFPS 
Games in 

Last Season
PLEASE BE 
ACCURATE!

FIRST NAME (Last if diff.) 

RELATIONSHIP 

WORK PHONE 

CELL/PGR 

E-MAIL  
 
                                                             
DATE OF BIRTH 
     /     /
EMPLOYER 
 

Do you wish to receive reminder texts for 
FFPS events?     q Yes       q No 

FIRST NAME (Last if diff.) 

RELATIONSHIP 

WORK PHONE 

CELL/PGR 

E-MAIL  
 
                                                             
DATE OF BIRTH 
     /     /
EMPLOYER 
 

Do you wish to receive reminder texts for 
FFPS events?     q Yes       q No 

Fun•Fair
Positive Soccer


