
 
FINANCIAL AID APPLICATION 

C3 HAWKS YOUTH LACROSSE ASSOCIATION 
 

The C3 Hawks Youth Lacrosse Association (C3HYLA) offers financial assistance for players’ families with a need for such funding. C3HYLA does 

not require the disclosure of the player’s family income. All requests will be kept confidential. 

For consideration please do the following: 

1. Register online for the program you are interested in. 

2. Fill out the bottom portion of this form and mail it to: 
 

C3HYLA 

P.O. Box 253 

Chaska, MN 55318 
We will contact you upon receiving your request for financial assistance.  

 

Player Name: ______________________________________ Level: __________ 

 
Season player will play C3 Lacrosse: _______________________ 

 

How many years has your player played within C3 Lacrosse: _____________ 

 

Have you requested financial assistance in the past from C3 Lacrosse:  Yes / No 

If Yes, when: _________________ 

 

Does your player play any other sports:  Yes / No         If Yes, what Sport: ______________________ 
 

Have you needed financial assistance within these other sports in the past:  Yes / No 

 

Does your player play Club Lacrosse:  Yes / No 
If so, where ________________________________ 

 

Parent/Guardian Name: ______________________________________ 

 
Phone Number: ______________________   Address: ______________________________________________ 

 

Email Address: _____________________________________________ 
 

Please provide a brief explanation of why you are requesting a financial aid: 
 

                                     ___________________________________________________________________________________ 

 

Amount able to pay in lieu of the full amount: (please specify amount able to pay): ___________  
 

Would a payment plan / schedule assist you in paying for the cost of the season:  Yes / No 

If Yes, what type of payment plan would be acceptable: 

1) 1/4 of the total expense every month for 4 months _____ (April thru July) 

2) 1/3 of the total expense every month for 3 months _____ (April thru June) 
3) 1/2 of the total expense paid over 2 months _____ (April thru May) 

*Payment plan would start in April of calendar year and payment plan be completed based on option selected. 
 

Two fees C3HYLA will not be able to cover through the financial aid process: 
1) All necessary apparel for the season – Jersey, Shorts, Shooter Shirt.  ($100 fee) 

2) $25 annual membership fee with US Lacrosse 
 

To offset the financial aid expenses what volunteer request would you be willing to sign up for: 
1) Painting field lines ______ 

2) Re-netting goals ______ 

3) Drop off goals at fields ______ 

4) Assist the board preparing for the season duties ______ 
** This would be above and beyond the already required 2 volunteer hours for the season. 

 
 

 

 

Parent/Guardian Signature Date 


