
#NOTRECLUBNOTREHISTOIRE  

 

 
Details on the request for 

 individual financial assistance to the  
St-Hubert Soccer Club Competitive Sector 

 

 This request for financial assistance consists in reimbursing a part of the athlete's registration fees at the 

St-Hubert Soccer Club, a maximum amount of $ 250.00 for the 2020 season. 

 Travel costs (bus and carpooling), tournament registration, tracksuit purchases, or any other costs that 

the athlete must pay to the team to cover his share of the team's common expenses, are not subject to 

financial assistance from the St-Hubert Soccer Club. 

 Requests for financial assistance will be analyzed and are subject to approval by the committee of the 

CSSH. 

 Applications for financial assistance are for athletes aged 17 and under as of December 31 of the current 

year. 

 The athlete who does not pay his CSSH registration fees, who does not submit a request for financial 

assistance and the mandatory documents within the specified time limits, will be suspended or even 

excluded from the team. 

 The submission deadline for financial assistance is February 8, 2020, 1 week before the 1st payment of 

registrations is due. 

 By accepting the financial assistance granted by the CSSH, we reserve the right to ask you, the parents 

and / or the athlete, to volunteer occasionally. 

 Here are a few examples, a non in-depth list, of tasks that could be requested to be carried out.  

o Preparation for the Victoriaville tournament.  

o Preparing equipment  

o Volunteering during special events. 

 

For further information about our help program you can send a message to the following address: 

info@soccerst-hubert.com.  

 

         



#NOTRECLUBNOTREHISTOIRE  

 

 

FINANCIAL ASSISTANCE APPLICATION FORM 

To register within the St-Hubert Soccer Club 

  Name  
Date of 
Birth 

Occupation or Profession  

Athlete       

Father       

Mother       

  

The athlete lives with (please check the right box):  

Both parents  Father  Mother  Shared Custody  

        

  

  Address  Telephone  Email Address 

Father  
      

Mother 

      

  

Number of children in the family: ________    

Number of children in the family who play soccer within the club: ________  

Brief description of the family situation:  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

___________________________________________________________________________________________  

 Attach proof of income: (these documents are mandatory for the request to be analyzed)  

• Notice of federal or provincial tax assessment return from the following year of both parents. 

• Before April 30, the completed tax return from the previous year of both parents. 

  
Signatures of both parents:   
_____________________________________          _______________________________________  

  
Lisa Veretta     

President / Financial aid manager 

info@soccerst-hubert.com   


