Player Financial Assistance Programs
Southern Chester County Babe Ruth League

SCCBRL believes that all children should have the opportunity to participate in youth baseball, regardless of financial situation.  Therefore the League has put together a program to offer families that need assistance, some options with paying player registration fees.
SCCBRL offers the following financial assistance options:
· Family Match Sponsorships – This option is for families that have some means to pay, but can’t afford the full cost of registration.  Under this plan, families agree to pay half the player(s) registration fee and the League will match the family’s contribution with that of a Sponsor.  Families may opt to pay their share upfront, or in two equal payments: one at the time of registration and one by opening day.  
· Full Player Sponsorship – The League does have a limited number of sponsorships available to families that are truly in need and do not have the means to pay full price.  Families that cannot afford the registration fees can have their fees paid through Sponsor contributions, however you will still need to pay $30 for the cost of the uniform.  Because this funding is limited to the generosity of our sponsors, the League offers this to only those families that have financial situations that severely limit their ability to pay.
· Families that are requesting Family Match or Full Player Sponsorships must complete a Player Sponsorship Request form describing their circumstances and submit that to League for approval.   All information provided will remain confidential and be shared only with the Executive Board and Sponsor committee.  Credit Card Payment – Parents can use a credit card to pay.  

Questions about the League’s financial assistance programs may be sent to the SCCBRL Executive Board by sending an email to fundraising@sccbrl.org.


Player Sponsorship Request
Southern Chester County Babe Ruth League

Parent/Guardian Name: ____________________________________________
Address:  ____________________________________________________________________________
Email:  ______________________________________     Phone: _________________________
Player Name 1: ________________________________   Division: ___________    Fee: $_____________
Player Name 2: ________________________________   Division: ___________    Fee: $_____________
Player Name 3: ________________________________   Division: ___________    Fee:$ _____________
[bookmark: _GoBack]Sponsorship Request:     Family Match Sponsorship (50%/fee): ________	Full Player Sponsorship ($30): ___________
Please describe your financial situation:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Are you a single parent household? _____________     Are you a foster parent/guardian? ____________
Are you or spouse a full time student? ___________    Where: _________________________________
Are you unemployed? ____________   	Is your spouse unemployed? ______________
Are you disabled?    ______________	Is your spouse disabled?    ______________
Is your family receiving public assistance (WIC, Food Stamps, Social Security) ? _____________
Does your child qualify for free or reduced school lunch? ______________
I certify that the statements made above are true.
____________________________________		________________________________     ________________	
Parent/Guardian 1					Parent/Guardian 2			   Date

League Approval: ____________________________   		Date: _____________________
Full Sponsorship: ___________  Player Match: _________    	Payment(s)Received: ____________     ____________   	
Sponsor: ______________________________			Amount: ____________________
Sponsor: ______________________________			Amount: ____________________
