
 
 

 

 
 

Oak Hills Athletics 
Financial Hardship Fee Waiver 

 
Because of financial hardship, we are unable to pay the ​Athletic Participation Fee ​of $160. 

 
______________________________________________________________________ 
Parent / Guardian Name (Print) 
 
______________________________________________________________________ 
Student Name (Print)       Grade  
 
________________________________________________________ 
Team 
Describe the circumstances that prevent you from being able to pay the participation fee: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
_______________________________________________________________________ 
Parent / Guardian  (Signature) Date 
 

 


