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                                       Request for Financial Assistance to Participate   
Player Information
Season (Fall / Spring) and Year:     xxxxxxxxxxxxxxxxxxxxxxxx

Player 1 Name:    xxxxxxxxxxxxxxxxxxxxxxxx                                
Player 1 Sport (Baseball or Softball):   xxxxxxxxxxxxxxxxxxxxxxxx 
Player 1 Birthdate:  xxxxxxxxxxxxxxxxxxxxxxxx 

Player 2 Name:  xxxxxxxxxxxxxxxxxxxxxxxx 
Player 2 Sport (Baseball or Softball):  xxxxxxxxxxxxxxxxxxxxxxxx 
Player 2 Birthdate: xxxxxxxxxxxxxxxxxxxxxxxx 

Family Information
Parent / Guardian Information
Full Name:  xxxxxxxxxxxxxxxxxxxxxxxx 
Email Address:  xxxxxxxxxxxxxxxxxxxxxxxx 
Phone Number:  xxxxxxxxxxxxxxxxxxxxxxxx 
Mailing Address:  xxxxxxxxxxxxxxxxxxxxxxxx 

Income
What was your adjusted gross income (line 11 from your 1040 form) as reported on your taxes last year?:     xxxxxxxxxxxxxxxxx
Note: NABSA reserves the right to ask for a copy of your 1040 form from the previous tax year.
How many dependents did you claim on your tax return last year? xxxx
Has there been a change in employment status recently? If so please detail.  YES/NO
 xxxxxxxxxxxxxxxxx
Has there been a change in family income recently? If so please detail.    YES/NO
 xxxxxxxxxxxxxxxxx

Hardship Information
Please detail the circumstances of your hardship application for financial assistance
  xxxxxxxxxxxxxxxxx

Grant Applications
To be considered for financial assistance from NABSA, you must apply for the two available external grant programs. If they are unable to provide you with the assistance needed, NABSA will consider your application.

All Kids Play Grant https://allkidsplay.org         Date of Application:   xxxxxxxxxxxxxxxxx
Every Kid Sports Grant https:everykidsports.org    Date of Application:   xxxxxxxxxxxxxxxxx

ACKNOWLEDGEMENT
I HEREBY ACKNOWLEDGE THAT THE INFORMATION GIVEN HEREIN IS TRUE AND CORRECT. I AUTHORIZE NABSA TO VERIFY ANY INFORMATION CONTAINED IN THIS DOCUMENT FOR THE SOLE PURPOSE OF ASSESSING FINANCIAL NEED.
ANYBODY THAT RECEIVES FINANCIAL ASSISTANCE FROM NABSA WILL BE REQUIRED TO COMPLETE THEIR WORK BOND. FAILURE TO DO SUCH CAN IMPACT FUTURE REQUESTS FOR FINANCIAL ASSISTANCE
Electronic Signature of Person Making Request with Date:    xxxxxxxxxxxxxxxxx

Please return the completed form to info@nazarethbsa.org
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