ROSEMOUNT BOYS SOCCER BOOSTER CLUB
“The Irish”  •  Registered 501(c)(3) Nonprofit  •  Rosemount, Minnesota
Annual Booster Fee Hardship Waiver Request
Season / School Year: ______________

The Rosemount Boys Soccer Booster Club believes that the cost of participation should never keep a player off the field. If your family is unable to pay the full annual booster fee this season, please complete this form to request a partial or full waiver.
HOW THIS WORKS
Each year, the Board approves a fixed hardship-waiver budget as part of the annual booster budget. Waivers are granted from that pre-approved amount — individual requests are never brought to the full Board, voted on, or discussed at a Board meeting.
Waivers of up to 100% of the annual fee are available per family, depending on the funds remaining in the season's budget.
Every request is reviewed and decided jointly by the Club Chair and Treasurer only — a two-person decision. The Coach and team managers are never involved and are not informed of who has requested or received a waiver.
No supporting documentation or proof of income is required. Simply check the box(es) below that reflect your situation.
Confidentiality: Your name and the details of your request are seen only by the Chair and Treasurer. They will not be shared with the rest of the Board, coaching staff, or other families. The Board only ever receives aggregate totals (e.g., number of waivers granted and dollars used against the budget) — never individual names or circumstances.
How to submit: Submit this completed form directly to the Treasurer by email at rhsboyssoccertreasurer@gmail.com. Do not return this form to a coach or team manager.

PLAYER & FAMILY INFORMATION
This information is used only to apply the waiver to the correct account and is kept confidential.
Player Name(s):
 
Team / Age Group:
 
Parent / Guardian Name:
 
Best Contact (email or phone):
 

REQUEST
Standard annual booster fee: $____________
I am requesting:
☐  Full fee waiver      ☐  Partial fee waiver / reduced amount      ☐  Payment plan instead of a waiver
If requesting a partial waiver or payment plan, please describe:
 
 

CIRCUMSTANCE (check all that apply — no documentation required)
☐  Job loss or reduced income      ☐  Medical / health-related expenses
☐  Single-income household      ☐  Other financial hardship
Optional – anything else you'd like the Treasurer to know:
 

ACKNOWLEDGEMENT
I am requesting this waiver in good faith due to genuine financial hardship. I understand this request will be kept confidential and reviewed only by the Club Chair and Treasurer.
	 
Parent / Guardian Signature
	 
Date




FOR CHAIR / TREASURER USE ONLY — TWO-PERSON APPROVAL
☐  Approved – Full waiver      ☐  Approved – Partial waiver: $________
☐  Payment plan set up      ☐  Not approved
Chair Signature / Date:
 
Treasurer Signature / Date:
 
Classified as Business

Classified as Business

Classified as Business

