
PTCYBA FINANCIAL ASSISTANCE APPLICATION 
 
 

The Peachtree City Youth Basketball Association is a non-profit entity that relies on participant fees 
to maintain our basketball program. We are committed to the community and would like to serve as 
many people as possible, regardless of their income level. Of course, there are limits to our financial 
assistance and we expect participants to pay a fee based on their financial ability. 
To qualify for any financial assistance, applicant must fill out this form and attach copies of recent 
check stubs from your employer and the most recently filed federal income tax return (Form 1040), 
if required by the PTCYBA. 
 
 
Name ____________________________________________        Date ________________ 
 
Address ___________________________________________________________________ 
 
City _____________________________   Zip _________  E-mail _____________________ 
 
Phone number __________________________    Cell Phone _________________________ 
 
Scholarship Applicant (youth) ____________________________________   Age _________ 
 
Scholarship Applicant (youth) ____________________________________   Age _________ 
 
Scholarship Applicant (youth) ____________________________________   Age _________ 
 
Is Head of Household:  Male ______  Female ______  Handicapped ______  Elderly _______ 
 
Number of people in your household:  Adults _______  Children (under 18 yrs old) _______ 
 
INCOME: (Include all money, ie. Wages and benefits received by all members of your household) 
 
Gross Pay $ ______________ Spouse’s Gross Pay $ ________________ 
Interest Income $ ______________ Savings Account Balance $ ________________ 
Social Sec/SSI $ ______________ Child Support/ Alimony $ ________________ 
Unemployment $ ______________ Disability Income $ ________________ 
Food Stamps $ ______________ Retirement Income $ ________________ 
Other Income $ ______________ 
 
Do you have Medical Insurance? ________   Are you on the School Free Lunch Program? _______ 
 
I certify and affirm that the above information is true and complete to the best of my knowledge. I 
understand that the Peachtree City Youth Basketball Association (PTCYBA) will hold this 
information as strictly confidential. I understand that completing this application does not guarantee 
fee assistance and that no PTCYBA official has made any assurances of financial aid. I understand 
that the award amount is based on funds available and the family’s ability to pay. 
 
_______________________________       _____________________________      ____________ 
                  Signature                                              Spouse’s Signature   Date  
 


