Tecumseh Youth Sports Financial Hardship Form
Players Full Name __________________________ ______  SSN __________________
School  _________________________________________________________________
Sex _____
Age ____
Grade _______

Legal Guardian Information

Guardian #1

Name____________________________________     SSN ________________________
Place of Employment ____________________ Monthly Income $________
Any Additional Income? $___________ ( ie. Child Support, Alimony, TANF, AFDC)
How long have you worked at your present job? ______________________

Please list any additional household members: ________________________

_____________________________________________________________

Guardian #2

Name____________________________________     SSN ________________________
Place of Employment ____________________Monthly Income $________
Any Additional Income? $___________ ( ie. Child Support, Alimony, TANF, AFDC)
How long have you worked at your present job? ______________________

Information
Does your child receive assistance with school lunches, if so, what percentage?_______________________

	Reason For Hardship:  


-------------------------------Please Do Not Write Below This Area-------------------------
Youth Program Information Only:

Approved______________


Disapproved________________

