
RRVLA Financial Aid Request Form: Camp or Program 

We believe lacrosse can be a strong tool in teaching young athletes the values of teamwork, sportsmanship, 
accountability, and hard work. We desire that playing the game of lacrosse is a positive experience for all 
players involved. 

Complete and submit this financial aid request form to see if you qualify to receive any financial assistance for 
camps or programs. 

How to Apply:      Please submit the following 
1) Camp or program Online registration
2) Deposit
3) Financial Aid Request Form
4) Proof/Letter of Qualification of Free or Reduced Lunches from Your School

Mail or bring the completed above items to: 

Parent’s Name:____________________________________ Birthdate:________________ Sex:_________ 

Address:______________________________ City:________________ State:_________ Zip:___________ 

Parent E-mail:_______________________________________ Phone: (         )_______________________ 

Spouse/ 2nd Adult:____________________________________ Phone: (         )_______________________ 

List All Persons in Household 

Child’s Name:          Relationship:  Birthdate:  Sex:       School Attending 

__________________  _______________     ___________   _______   ________________ 

__________________  _______________  ___________   _______   ________________ 

__________________  _______________  ___________   _______   ________________ 

Does your child qualify for free or reduced lunches at school?        ____ Yes  ____ No 

Are there any special circumstances that may qualify your family for a scholarship? 

(Medical conditions, life changing events, etc.)____________________________________________ 

____________________________________________________________________________ 

Please list the camp or program in which you are requesting assistance: ______________________________ 

The total amount of the camp(s) that you are requesting assistance for is: $____________________________ 

How much do you feel that you can pay for the camp or program?    $________________________________ 

Completed form must be accompanied by a registration form for the camp you are requesting assistance for 

and a camp deposit. Incomplete forms will not be processed, and your child will not get registered. 

Applicant Signature 
In completing this application and signing it, I certify that all of the information supplied to Family Wellness is 
true, accurate and complete to the best of my knowledge.  

__________________________________________     ___________ 
Signature of Applicant         Date 

Red River Valley Lacrosse Association 
Attn: Player Scholarships  
4265 45th St S Ste 111-14
Fargo, ND 58104

Please Submit Only One Application Per Family Or Household 


