
Date Received______

1609 Pleasant Run Keller, TX 76248

Application for Financial Assistance
Forms and required documents may be faxed or mailed

Fax- 817-887-0780
gayla.lutyk@youngracersofamerica.org

Childs Last Name, First Middle Age Date of Birth

Sex Social Security # Phone

Mailing Address Home Address

Mother’s Name Date of Birth Martial Status Social Security#

Father’s Name Date of Birth Martial Status Social Security#

Does a parent live at a different address then child? Y or N Which Parent?

Address: Phone Number:

Who has legal custody of the child?
Nearest relative or friend:
What School is the child attending? Phone #
GPA (please provide copy of most current report card)



Have you ever used YRA for this child? Please list Date or Dates:
What services?

Has any other household member used YRA? When?
For what?

What service, supplies or equipment are you requesting for this child?

How much will each service, supply or equipment cost? (Supply estimate if you have
one)

How much of this cost are you requesting as assistance from YRA?

Who will pay the difference between the total coast and the amount you are
requesting from YRA?

How did you hear about YRA?



List other resources where you asked for help before applying to YRA. What was
their answer? (This includes seeking sponsorships)

RESOURCES ANSWER

Give name, address and phone number of a person we may contact as a reference on this
request:

Where do parents work?
Father’s:

Wk address Phone Monthly take-home

Mother’s:

Wk address Phone Monthly take-home

Step-parent’s (with whom the child lives with)
Wk address Phone Monthly take-home

Please attach proofs of income for all above: two most recent paycheck stubs, most
recent income tax return and the child’s most current report card, certified Copy of
Birth certificate and Social security card

Please list ALL other siblings who are 18 or younger living at the same residence as this
child: Name Age DOB income or Soc Sec



Please list the family’s monthly obligations:

Rent/Mortgage Payments:
House or Renters insurance:
Electric/Gas:
Water:
Food/Groceries:
Home Phone:
Cell Phone:
Auto payments:
Car Gas:
Car Insurance:
Child Care:

Health Insurance:
Major Credit Cards (total Balance)
Loans (total balance)
Medical Bills:
Others: (Please specify)

Bio of the child’s accomplishments: (attach separately) this will be placed on website .

Please include a statement on what this sponsorship will mean to you and how racing
benefits you and why. (Please allow your child to make this statement to the best of their
ability) Also include a picture of the child.

I believe to the best of my ability that all the information above and attached is true to my
knowledge. I understand that falsifying any of this information to seek financial gain
from a non-profit corporation will be subjected to the laws and penalties of the State of
Texas.

Name (please print):
Signature: Date:


