TRACK CITY TRACK CLUB

PO Box 932
EUGENE, OR 97440
541.465.8887
www.trackcity.org

Scholarship/Reduced Fee Application

Track City Track Club recognizeghat not all families can afford the registrationfee requiredfor club participation.
In order not to excludeany child from participationin Track City Track Club we askthat you fill out this form and
providing all requestednformation. By signingyou agreeto all conditions. A _separatdorm mustbe usedfor each
athlete.

How many people live in your household?
Adults Children

Pleaselist child in your family who will be participating with TRACK CITY TRACK CLUB
ChildOsName DoB M or F School Grade

Pleaselist any other children in your family(use back of form if more spaceis needed)
ChildOsName DoB M or F School Grade

Pleaselist members of your household who contribute to the householdincome. First name should be

the head of household . Monthly Gross
Name HomePhone Employer EmployerOPhone SSN Income from Work
$
$

Pleaserecord amounts of total monthly grossincome of the household

Child Support S
__ My childrenreceivereducedschoollunches SchoolFinancialAid/Award Letter S
My childrenreceivefree schoollunches Unemployment $

Food StampAmount S

Othertype of verifiable income (AFS) $

Total from all amountsabove $

Proofof incomeor theawardletterfor free or reducedschoollunchesmustbe provided. Proof of incomemay be threemonthsof pay
stubswith yearto datefigures,or a tax statement. The awardetter canbe obtainedfrom your childOsschool,or the schooldistrict
office. All paperwork must be submitted to us within seven (7)days of the athlete beginning practice. Please caltwo days
after all paperworkis submittedfor the remainingamountof registrationfeesdue and paymentschedulejf any. Athlete is not
registered until we receive partial payment of registration fees. If we do not receivepartial paymentwithin the seven(7) day
deadlinethe athletewill notbeallowedto participateat practice.

| certify that | have readndunderstoodhe aboveinformationandthatthe informationsubmittedis complete and accurate to the best
of my knowledge. | authorizeTrack City to have accessto any records,public or private, including employer, which will
substantiateverify, or refutetheinformationcontainedn this application.

Signatureof Parent/LegalGuardian Date

MEMBER USATF



