WAMSAO

Application for Financial Assistance

Financial Assistance may be available for qualifying student athletes. There is a minimal amount of aid available annually. If you have a financial need, please do the following:

1. All district students must complete this form and submit in a sealed envelope.  Please drop the form in the WAMSAO mailboxes in school so that we can process your request. It MUST be done a minimum of two weeks prior to the first tryout session or team practice. This is a hard deadline.  If you do not submit this application two weeks prior it will not be considered.
2. Per district policy, anyone seeking financial assistance for an extracurricular activity must first complete an application for the Free/Reduced Lunch Program with the Bernards Township Board of Education.  Applications can be found at: 
http://www.bernardsboe.com/parents/lunch_menu/
Please submit application to the Business Administrator at the Board of Education Office: 

Bernards Township Board of Education
101 Peachtree Rd
Basking Ridge, NJ 07920

Applications should be submitted as soon as possible and must be submitted 2 weeks prior to the Team’s Tryout.

All applications will be confidential. You will then be contacted regarding approval/denial by the WAMS Athletic Coordinator.
Team: __________________________________________

Players’ Name: ___________________________________ 

Mother’s Name: ________________________________Father’s Name: ________________________________

Address: __________________________________________________________________________________

Home Phone:  _______________________________   Cell#: ____________________________________

Email address: _________________________________________________________

Family Size: ___________________   Annual Income: _________________________

Does the student athlete currently participate on another sports team in or out of school?

If YES, describe and list associated costs: 

______________________________________________________________________________________________

______________________________________________________________________________________________

Has the family received financial assistance from WAMSAO or the school district in any other area?  

Please Circle:    YES  or  NO   and If  YES, describe:

______________________________________________________________________________________________

Anticipated Cost of the team: _____________________

What are you able to pay?   ______________________  Financial Assistance Requested: ______________________
Would you consider a payment plan that may be divided into payments over the course of the season? ____________

Parent/Guardian Signature:  _______________________________________ Date: _______________________.12

