
 

The St. Joseph Rocket and Flag Football program may grant financial assistance for 

registration fees to athletes who may not be able to participate without help. 

The St. Joseph Rocket and Flag Football Board of Directors will consider all 

applications received by the deadline. The amount of financial assistance awarded 

may be a partial or full registration fee depending on the number of applications and 

the amount of financial aid funds available.  

Please understand that St. Joseph Rocket and Flag Football is a 501(c) 3 non-profit 

organization with a limited amount of funding available. No guarantee of assistance is 

implied in this application.  

Requirements for eligibility: 

• Commitment to attend a minimum of 80% of scheduled practices and games. 

• 10 hours of volunteer service to the program by an adult family member. 

• Families are expected to participate in any fundraisers offered by the program. 

• Financial aid requests must be submitted by application no later than the 

registration deadline. 

Financial Hardship Criteria: 

• Consideration will be given to eligible families based on financial hardship 

explanation. 

• Scholarships will be provided on a funding available basis. 

Confidentiality: 

St Joseph Rocket and Flag Football will use the information on the application only to 

decide if the athlete qualifies to receive financial assistance. Confidentiality by the 

Board of Directors will be maintained.  Applicants’ personal financial situation will not 

be discussed outside of the Board.   

 

 

***Please note: Approval of a financial aid does not register the athlete in the program.  

 

 



Athlete Name: _____________________________________________________________________ 

Parent/Guardian Name: _____________________________________________________________ 

Address: _________________________________________________________________________ 

City: _________________________________    School: ___________________________________ 

Phone: _______________________________    Email: ____________________________________ 

Parent/Guardian Signature: __________________________________________________________ 

Date: ____________________________________________________________________________ 

Financial Hardship Explanation: 

 

 

 

 

 

 

 

 

 

Fill out this application and mail, email or text to: 

PO Box 764, St. Joseph, MI  49085      stjoerocketfootball@gmail.com     269-876-1594 

 

St Joseph Rocket Football Use Only 

 

 Date Approved by Board __________                              Amount Awarded _________ 

mailto:stjoerocketfootball@gmail.com

