PACIFIC FINANCIAL HARDSHIP

SPORT
FRASER VALLEY APPLICATION

SECTION 1 — PARTICIPANT INFORMATION
Participant Name Date of Birth Home Phone Number

Home Address City Postal Code

Parent Name Parent Email Address (required for approval
notification)

SECTION 2 — PROGRAM INFORMATION

Name of Program

SECTION 3 — PAYMENT INFORMATION AND REQUEST(S) FROM PACIFICSPORT FRASER VALLEY

Program Fee Funding Applications - Family Contribution Request for
list below Waiver

Total $ (= A+B+C) | (A) Total $ # of $/Installment | (B) Total $ | (C) Total $
Installments

SECTION 4 —FUNDING APPLICATIONS (OUTSIDE AGENCIES) — (sources of funding are listed in
the PacificSport Fraser Valley Financial Hardship Policy - copies of applications must be
included with this application)

Funding Source Amount Requested

Funding Source Amount Requested

Funding Source Amount Requested

Total Amount Requested

SECTION 5 - CONFIRMATION (signatories are supporting the application of the participant and are
confirming the need for financial support. The School signature is not required if this application is just for an
alternate payment schedule of the full program fee.)

Parent Name (Print name)

Signature

School Principal/Counsellor/Teacher (Print name)

Signature

SECTION 6 — PACIFICSPORT FRASER VALLEY APPROVAL

Executive Director (Print name)

Stephanie Rudnisky Signature
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