Valley Athletic Association 

Sports Participant Financial Assistance Policy

Adopted October 6, 2010
Background

The Valley Athletic Association (VAA) seeks to provide recreational opportunities for all community and traveling sports participants living in the Independent School District (ISD) 196 area.  This policy and procedure establishes a program, which may provide some financial assistance for need-based families. 

Policy and Procedure

Published registration fees consist of two components: a VAA participation fee and league fees.  A parent or legal guardian of a participant, who is receiving free and/or reduced school lunches or can demonstrate a special hardship case, may apply for financial assistance of league fees by using the Financial Assistance Application Form, but the participation fee must be paid by the applicant.  Current participation fee: $14:00.
All information requested in the Financial Assistance Application Form must be submitted along with proof of enrollment in the free/reduced lunch program or proof of income, plus a sports registration form for each child applying for financial assistance.  Failure to provide complete information may result in denial of the application.  VAA will use reasonable care to keep the information provided confidential, although it cannot guarantee that the information will not become generally known.

All information provided must be true and accurate. Providing false information may result in immediate cancellation of any financial assistance and the immediate suspension from all VAA programs for every member of the participant’s family for a period of up to one year.

Completed applications must be submitted to the VAA board (address available on registration form included at end of this document).  Applicants may request financial assistance for a maximum of one sport per participant per registration period, for a maximum of two requests per participant per year.  Applications are for a designated registration period and must be resubmitted for any subsequent request.

The number and size of financial assistance is limited by the participating sport budget, which is presented and approved by the VAA Board.  Financial assistance is awarded on a first come/first serve basis.

The Commissioner overseeing the requested sport has the authority to deny or grant financial assistance based upon the guidelines adopted herein.

All forms plus payment of fees above and beyond the financial assistance is due on or before the registration deadline.  A participant is not registered until payment and all completed forms are received.  Late or incomplete submissions may result in participants not being place on a team.

No refunds are given for financial assistance fees.

VAA Financial Assistance Application

Parents Name:________________________________________________________________________

Address:_____________________________________________________________________________

Phone Number:_______________________________________________________________________

This form must be accompanied by proof of income or proof of enrollment in the free/reduced lunch program at your school.

Step 1

1. My child (ren) receive reduced school lunches
Yes

No

2. My child (ren) receives free school lunches

Yes

No

3. School Calendar Year _______________________________________________________________

4. Number of people living in your household?  Adults______________ Children__________________

5. List sport interested in participating. ____________________________________________________

6. Please list the child (ren) in your family, and identify those interested in participating with the VAA sport indicated in #5 above this school year.

	Participant

First and Last Name
	School Attending
	Date of Birth
	Gender
	Grade
	Amount 

(Commissioner or VAA Board use only)

	
	
	
	M or F
	
	

	
	
	
	M or F
	
	

	
	
	
	M or F
	
	

	
	
	
	M or F
	
	

	
	
	
	M or F
	
	


If you qualify for the free or reduced lunch program and can provide an award letter from the school or school district office as proof, you are NOT

required to complete Step 2.  

 [image: image1.wmf]  Go to Step 3.
Step 2

Please list members of your household who contribute to the household income.

	Name
	Home Phone
	Employer
	Employer Phone
	Gross Monthly Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please record amounts of total monthly gross income of the household in which the child lives at least 51% of the time.  Please provide proof of current three months of pay stubs with year to date figures or recent tax statement
Income



 

$______________________

Unemployment 




$______________________

Food Stamp Amount



$______________________

Child Support




$______________________

Other type of verifiable income 


$______________________

Total from all amounts above


$______________________

Step 3

Non-payment of fees above and beyond the VAA financial assistance may result in player/family ineligibility for the current and/or future sports participation.  

If payment is not received by the registration deadline, there is no guarantee that we can hold a place on a team for a participant.  

I certify that I have read and understand the information on this form, and that the information submitted is complete and accurate to the best of my knowledge.  I authorize VAA to have access to any records, public or private, including employer, which will substantiate, verify, or refute the information contained in this application.

_________________________________________________________

__________________

Signature of Parent/Legal Guardian





Date

The following portion is for Commissioner or VAA Board use only

(    Proof of free/reduced lunch award letter from child’s school or the school district office (if applicable)

(    Proof of income - current three months of pay stubs with year to date figures or recent tax statement

      (if applicable)

· Completed Financial Assistance Application form

· Participation fee  

Approved:

_____________________________________________________

___________________

Signature of Commissioner of Requested Sport




Date

_____________________________________________________

___________________

Signature of VAA Treasurer






Date

VALLEY ATHLETIC ASSOCIATION 

● P.O. Box 240462 ● Apple Valley, MN 55124 ● 952-432-5618

www.valleyathletic.org
Registration Form (Please Print)

	SPORT
	□ COMMUNITY  
	
	
	□ CASH 

	
	□ TRAVELING                             
	
	Reg FEE: $_______
	□ CHECK # _______


	
	
	
	
	( MALE

	CHILD’S FIRST NAME
	LAST NAME
	BIRTHDATE
	AGE
	( FEMALE


	
	
	
	

	CURRENT GRADE
	SCHOOL
	YEARS IN SPORT
	SHIRT SIZE


Grade during season, Use grade in spring for “summer” sports

PARENTS’ NAMES:



FIRST PARENT (FIRST, LAST)
SECOND (FIRST, LAST IF DIFFERENT)

MAILING ADDRESS
CITY 
STATE 
 ZIP


PHONE NUMBERS: Home:
alternate 1:
alternate 2:

E-MAIL: FIRST
SECOND


(for VAA Notifications)

PLEASE VOLUNTEER FOR ONE OF THE FOLLOWING:

COACH ___
ASST COACH___
OFFICIAL___
SCOREKEEPER___
TEAM MANAGER___

SPORT VOLUNTEER ___
VAA GENERAL VOLUNTER___
VAA BOARD MEMBER____

Please tell us how you heard about this registration:


COMMENTS OR SPECIAL REQUESTS

PARENT’S/GUARDIAN SIGNATURE_________________________________
DATE ________________

I/WE, THE ABOVE-SIGNED PARENT(S)/GUARDIANS OF THE ABOVE-NAMES CHILD, HEREBY GIVE PERMISSION FOR SAID CHILD TO PATICIPATE IN THIS VAA ACTIVITY FO RTHE CURRENT SEASON AND TO ALLOW USE OF ALL THE ABOVE INFORMATION FOR ROSTERING PURPOSES.  I/WE UNDERSTAND VAA IS NOT RESPONSIBLE FOR ACCIDENTS OR INJURIES.  I GIVE PERMISSION TO PUBLISH PICTURES OF MY CHILD PARTICIPATING IN VAA ACTIVITIES ON THE VAA WEBSITE OR OTHER VAA PUBLICATIONS, PROVIDED NAMES OF INDIVIDUALS ARE NOT INCLUDED.

VAA RESERVES THE RIGHT TO LIMIT THE NUMBER OF REGISTRATIONS PER SPORT
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