
AJAX F.C. Chicago 

Application for Financial Assistance 

 

AJAX F.C. Chicago will provide financial assistance based on financial need and availability.  All information 
submitted to the club will be treated confidentially.  To apply for financial assistance, please complete the 
application, sign your name, attach your most recent federal tax return, two of your most recent pay stubs and mail 
to: AJAX FC Chicago P.O. Box 2763, Naperville, IL 60567.  Applications will only be considered once all information 
requested has been received. 

 

Section 1 – Player Information 

 

Player’s name _______________________________________________ Team _________________________________ 

Address ___________________________________________________________________________________________ 

City, State, Zip ______________________________________________________________________________________ 

Mother’s name __________________________________ Father’s name ______________________________________ 

Home phone ________________ Mother’s cellphone __________________ Father’s cellphone ___________________ 

 

Section 2 – Financial Information 

 
Names of financially 

responsible 
Parent(s)/Adult(s) 

Gross monthly income (before deductions) Monthly welfare 
payments, child support, 

alimony 

Monthly payments from 
pensions, retirement, 

Social Security 

Any other monthly income, 
Workman’s comp, Strike 
benefits, Unemployment Job 1 Job 2 

1. 
 

     

2. 
 

     

3. 
 

     

4. 
 

     

Marital status (please circle):  S  M  W  D  Sep 

List dependents (names & age) ________________________________________________________________________ 

 

Section 3 – Signature 

 

I hereby certify that the above information is true and correct and that all income is reported.  I understand that this information 
is being given to apply for financial assistance from AJAX FC Chicago and will treat confidentially by the club and its officials. I 
further understand that club officials may verify the information on the application and that any intentional misrepresentation of 
the official information will automatically nullify any consideration for financial assistance. 
 

Signature of Financially Responsible Parent/Adult (1) ______________________________________________________ 

Print Name ______________________________________________ Date _____________________________________ 

 

Signature of Financially Responsible Parent/Adult (2) ______________________________________________________ 

Print Name ______________________________________________ Date _____________________________________ 
 

ATTACH MOST RECENT FEDERAL TAX RETURN AND PAY STUBS, MAIL TO AJAX FC CHICAGO, P.O. BOX 2763, NAPERVILLE, IL 60567 


