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Financial Aid Application

LOS ANGELES

WATERPOLO

Athlete Information

Athlete Full Name:

Date of Birth:

Current School:

Grade:

Years Playing Water Polo:

Parent / Guardian Information

Parent / Guardian Name(s):

Email:

Phone:

Home Address:

Housing Status: o Rent o Own

Household Information (Confidential)

Number of People in Household:

Approximate Household Income Range (check one):

o Under $40,000 o $40,000-%$70,000
o $70,001-$100,000 o $100,001-$130,000
o $130,001-$160,000 o Over $160,000

Eligibility Indicators (check all that apply):
[] Free / Reduced School Lunch [J Educational Financial Aid / Scholarship

[ sNAP Other:
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Financial Aid Application

LOS ANGELES

WATERPOLO

Statement of Need

Please briefly describe your family’s financial circumstances and the reasons you are requesting financial assistance.

Participation & Conditions

« Financial aid applies only to session fees and does not cover tournament fees, travel, lodging, meals, or other
competition-related costs.
« Parents and guardians are responsible for all tournament fees and associated travel expenses.

Important Disclaimers

« No sibling discounts or additional discounts apply in conjunction with financial assistance.

* New applicants must complete one full session prior to requesting financial aid.

» A good-faith deposit of 50% of the current session fee is required prior to review of this application and may be refunded if
financial needs cannot be met, less recoupment of training time.

« All information provided will be held in the strictest confidence and reviewed only by a subcommittee of the Los Angeles Premier
Water Polo Board of Directors.

Acknowledgment & Certification

| certify that the information provided in this application is true and accurate to the best of my knowledge and that | have read and
understand the policies described above.

[ 1 have read and acknowledge the LA Premier Code of Conduct, available on the LA Premier website. | understand that a
violation of the Code of Conduct by the athlete or parent/guardian may result in a reduction or loss of financial aid.

Parent / Guardian Signature: Date:
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