Rio Rapids SC Family
Discount Request

Once all club fees are paid in full, this form must be filled out and submitted to ensure
that the family is eligible for the discount. To receive the family discount the completed
form should be sent electronically or mailed to: RRSC Registrar, 8220 La Mirada NE,
Suite 600, Albuquerque, NM 87109 or cathy.thomas@riorapids.org.

DEADLINE MAY 1ST OF EACH YEAR
Date
Requested: Requested by
(Name): Check payable to:

Address discount to be sent to:

Children’s name and team:

PROCESS: Once all fees are paid in full, please send the Family Discount Form to the Registrar electronically or
mailed to the above address. Once this form is received, you can expect the check in 3-4 weeks. Rio will begin
processing the paperwork on July 1st each year.

If you have at least one child in the competitive program, that child is always considered the first child.
The first child does not receive a discount. If you have a child that only registered for half of the season,
the discount will be prorated accordingly.
° For every additional competitive player U9-U19 in the club, your family is eligible for a $50 discount
per subsequent player ($75 if on a GA or ECNL team)
° For every additional Youth Academy player U5-U8 in the club, your family is eligible for a $10 discount
per subsequent player.

You are not eligible for the Family Discount if you received any of the following:
Rio Rapids SC Scholarship,

Rio Rapids SC coach waiver, or
Rio Rapids SC out of town discount.

FOR RIO RAPIDS SC USE ONLY

Date Received:

Registrar Verified:

Sent to Treasurer:
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