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Athletic Participation Fee Financial Aid Application
Date:  _____________________

Student:  ________________________________________________________________

Parent/Guardian:  ________________________________________________________

Address:  ____________________________ City: ________________ Zip:__________

Phone:  (H) _________________ (W) ____________________ (C) _________________

Email:   _________________________________________________________________
Please complete the following information to assist us in determining the student’s level of need:

1) What portion of the athletic participation fee is your family able to pay? ____________________

2) Please describe any special circumstances which have caused financial need in your family:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Number of children from your immediate family participating in athletics this year? ___________

4) What jobs might the student be able to perform to earn money toward the athletic participation fee? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Please add any comments that might help us in our decision to choose your student for financial aid this year: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return this form to the Athletic Director’s Office located in the High School

