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Single age  

FINANCIAL DISCLOSURE FORM 

2009 / 2010 Seasonal Year 
 

 
 
Age Group:  _______________________________________________ 
 
Boys or Girls:______________________________________________ 
 
Coach:____________________________________________________ 

 
Team Name & Level:_________________________________________ 

 
The following are estimated one time costs associated for this team for the upcoming seasonal year and are 
due prior to start of the season: 
 

1. Registration Fee for Fall Season *1    $270.00        

2. Registration Fee for Spring Season *2    $170.00 

3.  Uniform Package ($135+ per Player) *3    $______ 

4.  Other        $______ 

Estimated Total One Time Costs     $______ 
 
 
 
 
*1 The Registration Fee for the fall season includes a one-week mandatory team camp.  
 
*2 The Spring season is generally only for U-10 through U-14 Select teams.  However, teams are permitted to be 
formed at the U-15 through U-19 age groups.  The spring season does not include a team camp. 
 
*3 The standard Adidas uniform package is approximately $135.  The standard uniform includes 2 jerseys (1 red, 
1 white), 2 pairs of shorts (1 red, 1 white) and two pairs of socks (1 red, 1 white).  Other uniform items (i.e. 
backpacks, warm-ups, etc.) are available at an additional cost. 
 
The following guidelines should be used for determining coaching/training fees.  The fees are based on a per 
player fee and a minimum fee per team.  The fee is determined by the playing level of the team. 
 

Playing Level Monthly Per Player Fee Minimum Monthly Team Fee 

R3PL – Regional Level Team $80 $1200 

Classic 1/Athena A $75 $1125 

Classic 2/Athena B $65 $975 

Classic 3/Athena C (or lower) $60 $750 
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The following team costs are amortized over the length of the season and are collected by each team’s 
manager or treasurer in the form of monthly dues: 

 
Coaching/Trainer Fees:_____ Months @ $________/Month  Total $_______ 

Travel Expenses (Coach/Trainer)      Total $_______ 

Anticipated Tournaments / date / entry fee: 

   Tournament  Date  Fee 

      1.________________________________________ 

      2.________________________________________ 

      3.________________________________________ 

      4.________________________________________ 

      5.________________________________________ 

      6.________________________________________ 

      7.________________________________________ 

8.________________________________________ 

Total Projected Tournament Entry Fees:     Total: $_______ 

            Miscellaneous Costs:        Total: $_______          

                                          

         TOTAL Estimated Amortized Team Cost:     Total: $_______ 

         Divided by anticipated # of Players:      Total: ___                                                                    

         Number of months to collect dues:      Total: ___ 

       Estimated Monthly Dues per Player:      Total: $________ 

 
I________________________________________________, parent and / or legal guardian 
of____________________________________________, acknowledge that my child has been offered 
and accepted a roster position on the above GSA Select Soccer Team and that I have received the team’s 
Financial Disclosure Form.  I understand that my child's commitment to the team extends for one seasonal 
year, which includes the fall season as well as the spring season, if applicable.   I further understand and 
agree that approval for a release from this team and a transfer to another Select team during the seasonal 
year will be within the discretion of the GSA Select Committee, pursuant to GYSA rules, and that no 
consideration will be given for a release or transfer until all incurred and projected financial obligations 
for the seasonal year have been paid in full. 
 

 
Parent Signature:________________________________     Date_________________  


