Confidential Financial Aid Application

This program is for families who could not participate in lacrosse without financial assistance.
Please have every confidence that MAG-U’s Financial Aid committee will keep your application
strictly confidential and will base its grant decisions on financial need and availability of funds.
Financial Aid funds are limited and not guaranteed. Decisions will be communicated within
14 days. A separate form is needed per child.

» Select player age

PLAYER'S FIRST NAME PLAYER'S LAST NAME division check one only:
U11, 3rd/4th grade
ADDRESS Ty STATE  ZIP
U13, 5th/6th grade
() U15, 7th/8th grade
PHONE Best Number EMAIL

@ For what level of financial aid are you applying?

$___ MAG-URegistration fees (enter either $225 for the U13 or U15 teams or $175 for the U11 teams)
Helmet (enter cost of $100)
Stick (enter cost of $100)
Borrow shoulder pads (enter $30 as the value)
Borrow arm pads (enter $30 as the value)
Borrow gloves (enter $50 as the value)
$___ Sub-total Rows A through F

I o6 m m O N @ >

Amount our family can afford to pay towards the fees listed in row G*
$

* In addition to the fees listed above, you (and all other youth lacrosse players) will need to pay US Lacrosse $25
for membership and provide MAG-U with a $100 deposit check for uniforms. At season’s end, if MAG-U retrieves
undamaged uniforms and gear, deposit checks will be returned. Otherwise, deposit checks will be cashed.

Total financial aid being requested (subtract Row H from Row G)

Please read the statements below and initial each line certifying that you have read and understand
the conditions.

No, other funding is source (other parent, grandparent, etc) is available to help us pay more
for MAG-U's lacrosse fees.

| understand that beyond MAG-U's financial aid | might receive, | will be required to pay $25
for a current US Lacrosse membership, provide a $100 deposit for uniforms, and purchase any
equipment I am unable to borrow.

| understand that funds are limited and no one is entitled to a financial aid grant.

| understand that my child’s registration is not complete until this request is processed and aid
is granted. (If a scholarship request is not granted you will be contacted with further options.)

| understand that MAG-U is a volunteer run non-profit organization and that every family must
volunteer to support club events. | will fulfill the duties of those volunteer positions for which
I sign-up when completing online registration.

| certify that the above information is true and that | have read, understood, and commit to the
statements above.

/!

PRINT PARENT/GUARDIAN NAME PARENT/GUARDIAN SIGNATURE DATE SIGNED

Please complete this form in its entirety, enclose in an envelope together with a copy of the last page of MAG-U's online
registration and a check to “Magnolia United Lacrosse” for the amount your family can afford to pay (row G, above),
and then mail to Magnolia United Lacrosse Association - P.O. Box 99493, Seattle, WA 98139.
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