
 
To:    Financial Assistance Applicants 

 

From:   Mayes County Youth Football Association 

  Executive Board 

 

Subject: Procedure for Financial Assistance 

 

 

Thank you for your interest in MCYFA football.  All players are welcome to play for the MCYFA 

Tigers.  We, the MCYFA Board of Directors, want to make Tigers football affordable to the 

entire community. 

 

The following steps should be taken to apply for financial assistance: 

 

1.  Complete the financial assistance application with the supporting information and return 

them to the MCYFA, 118 N 434, Pryor, OK  74361. 

 

2.  Include a copy of your most current pay stub and 1040 tax form. 

 

3.  AFDC and SSI recipients must include a copy of disbursement voucher. 

 

4.  We realize that some individuals and families are subject to difficult situations and that 

requested documentation may not be available.  Through conversation other options may be 

considered. 

 

5.  Upon return of your completed application, a MCYFA Executive Board member will contact 

you.  The Executive Board will evaluate your current needs and determine your eligibility for 

assistance available by the MCYFA Tigers. 

 

 

Mayes County Youth Football Association financial assistance is made available through 

corporate and individual sponsorships and donations. 

 

All requests for financial assistance will be held confidential. 

 

Mayes County Youth Football Association 

118 N 434 

Pryor, OK  74361 

(918) 864-1931 

www.mayescountyyfa.com 

mailto:mcyfa@yahoo.com


APPLICATION FOR FINANCIAL ASSISTANCE 

 

 

 

Parent’s Name__________________________ Player’s Name_______________________ 

 

Address______________________________ City______________ Zip___________ 

 

Day Phone_____________    Evening Phone______________   Cell Phone_______________ 

 

Employer___________________________________ Occupation____________________ 

 

How many working adults in the household?_____ How many children in the household?______ 

Please list names and ages of the children 

_______________________________________________________________________

_______________________________________________________________________ 

 

Total household monthly income before taxes _________________ 

 

Other income including child support, parental, AFDC, SSI, etc.  Please list and indicate amount. 

 

__________________________________ _________________________________ 

 

__________________________________ _________________________________ 

 

Total monthly income ____________________ 

 

Please list any unexpected or out of the ordinary expenses that you may have, including medical 

expenses, special circumstances, etc. 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

MCYFA has a limited number of scholarships available.  The scholarships available will cover half 

of the registration cost.  Will you be able to afford the remainder of the expenses?_________ 

 

I acknowledge, by my signature below, that all of the information on this form is accurate and 

complete, to the best of my knowledge. 

 

Signature__________________________________ Date_________________________ 

CONFIDENTIAL 
New Player 

Returning Player 


