
QUEST Y.S.C. GRANT APPLICATION 
General Information: 

 
Grant requests must be in writing and approved by the QYSC board’s financial 
committee. All financial and personal information is kept strictly confidential. 
 
QYSC DOES NOT PROVIDE FINANCIAL ASSISTANCE FOR: 

1.  Uniforms                3.  Trainer 
          2.  Tournaments or any team events    4.  Travel expenses 
 
The club has limited funds available for grants. Grants for registration fees will be 

awarded on a case-by-case basis. Grants are awarded based on 1) demonstrated financial hardship 
or 2) sudden acute need.  Grants cover over registration fees only AND MUST BE SUBMITED 
PRIOR TO TEAM FORMATION to: 

Quest Youth Soccer Club 
PO Box 534 

Deer Park Texas 77571 
 
Player’s Name:_______________________  Team:_____________________________     
Player’s Age Group___________________  Team Manager’s Name     ____________     
 
Desired level of financial assistance:  Occupation / Annual Income 

_______ 50% of registration fees Father  _________________ /______________ 
       Mother  _________________ /______________ 
 

Special circumstances which make this assistance necessary: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
IMPORTANT – TO BE CONSIDERED FOR A GRANT A CURRENT COPY OF YOUR 
1040 (front and back only MUST BE ATTACHED TO THIS APPLICATION 
 
In consideration of the financial assistance provided by the QYSC, I (we) agree to actively 
volunteer time and to participate in ALL QYSC field days, tryout support and other events that 
may require volunteer support.  I (We) understand that this application is subject to approval by 
the Board of Directors and is subject to the ability of  funds. 
 
Player:_________________________     Signature:__________                     ______________ 
                           (Printed) 
Parent :_______________________        Signature:_________________                     _______ 
                           (Printed) 
Phone:___________________   Date:__________   e-mail_______________          _____          
 
 
Approved:_____     Denied_______   By___________________________   Date:________ 


