
 

 

Parent’s Name ________________________________ Player’s Name _____________________________ 

Address _____________________________________ City ____________________  Zip ___________ 

Day Phone ___________________________________ Evening Phone ____________________________ 

Business/Company Name ___________________________________ Occupation ____________________ 

Business Address __________________________________________________________________________ 
 

 

How many working adults in the household? How many children are in the household? 

 Please names and ages of the children.  

 ________________________________________________ 

 ________________________________________________ 

Total household monthly  ___________________________________________ 

Income before taxes ___________________________________________ 
 

Other income including child support, parental, AFDC, SSI, etc. Please list and indicate amount. 

_______________________________ _______________________________ 
 

___________________________________ ___________________________________ 

 

Total monthly income ………………… 
 

Please list any unexpected or out of the ordinary expenses that you may have, including medical expenses, 
special circumstances, etc. 

 

 

 

 

 

How much can you afford to pay? __________________ 
 

I acknowledge, by my signature below, that all of the information on this form is accurate and complete, to the best 
of my knowledge. 
 

Signature ________________________________________ Date __________________________________ 
 

 

APPLICATION FOR FINANCIAL ASSISTANCE 

   CONFIDENTIAL New Player 

Returning Player 



 

 

 

 

 

To: Financial Assistance Applicants 

From: Palo Alto Knights Executive Board 

Subject: Procedure for Financial Assistance 

 

Thank you for your interest in Knights football.  All players are welcome to play for the Palo Alto Knights football 
association.  We, the Knights Board of Directors, want to make Knights football affordable to the entire community. 

 

The following steps should be taken to apply for financial assistance: 

1. Complete the financial assistance application with the supporting information and return them to the Palo Alto 
Knights, P.O. Box 403, Palo Alto, CA 94302-0403. 

2. Include a copy of your most current pay stub and 1040-tax form. 

3. AFDC and SSI recipients must include a copy of disbursement voucher. 

4. We realize that some individuals and families are subject to difficult situations and that requested 
documentation may not be available. Through conversation other options may be considered. 

5. Upon return of your completed application, a Palo Alto Knights Executive Board member will contact you. The 
Executive Board will evaluate your current needs and determine the amount of assistance the Palo Alto 
Knights can provide. 

 

Palo Alto Knights financial assistance is made available through corporate sponsorships and the Knights’ Punt, 
Pass and Kick fundraiser. 

 

All requests for financial assistance will be held confidential. 

 

 

 

Palo Alto Knights 

Post Office Box 403 

Palo Alto, CA 94302-0403 

(650) 635-6772 

www.paknights.com 
 


