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Augusta FC

Request for Financial Aid
Rec & Travel Programs
Player’s Name       

Parent/Guardian’s Name       

Address       

Phone Number       

 FORMCHECKBOX 
  Travel
Team       

 FORMCHECKBOX 
  Recreational
Age Group       

Registration Fee
$      

Uniform Fee (Travel only, if applicable)
$      

Family Discount (Rec League only) (1)
$      

Subtotal
$      

Proposed Payment
$      

Requested Financial Aid
$      

Email form to contact@augustafc.com or mail to:
Augusta FC

PO Box 714 

Fishersville, VA  22939

(1)  Family Discount - $10 for each child after the 1st child
