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JOHN OLIVER SECONDARY SCHOOL 
ATHLETICS STUDENT FINANCIAL ASSISTANCE 

APPLICATION FORM 
(REV. 09/23) 

Complete the following, providing as much detail as possible.  Applications are to be submitted to the Athletic Director, PRIOR 
to the beginning of the season of play for that sport/team.  In order to assess individual applications, further information may 
be requested by the Athletic Director, the school’s administration and/or counseling department.  Applications reflecting 
legitimate need will be considered; it is the position of the school’s athletic program that financial need should not be an 
impediment to student participation.  Additional grants may be explored in addition to this direct application to the school 
in order to mitigate financial impact, such as KidSport and Jumpstart (2019).     

 

NAME OF STUDENT:  _________________________________________________ 
 

STUDENT #: _________________________ CURRENT GRADE:  _____________ 
 

ADDRESS:  _________________________________________________________ 
 

TELEPHONE #: ______________________ EMAIL: _______________________ 
 

NAME OF PARENT/GUARDIAN: __________________________________________ 
 

ADDRESS:  (If different from above) _____________________________________ 
 

TELEPHONE #:  (If different from above) _______________________ 
 

DATE OF REQUEST: __________________________ 

 
NAME & SIGNATURE OF SCHOOL COUNSELLOR/ADMINISTRATOR VERIFYING 

ELIGIBILITY FOR FINANCIAL ASSISTANCE:  _______________________________ 
 

FORM OF ASSISTANCE REQUESTED (check all that apply): 

 
____ Payment in multiple installments (determined in conjunction with the Athletic Director, 

the total fee having to be completed by May 31 of the same school year) 

____ Service in lieu of payment (lesser amount or complete waiving of fee and form of service 

to be determined in conjunction with the Athletic Director) 

 
I, the undersigned, understand that this is an application only and that the assistance 

awarded may or may not be the same as requested, and that additional information may be 

requested in order to properly assess the specific application.  By signing below, I also 

agree to meet the provisions of the assistance awarded and that I understand and accept 

that failure to comply with the associated provisions for assistance may result in 

administrative action pertaining to matters involving fees-owing.  

 

 
 ____________________________    ___________________ 
Student Signature       Date 

 
_____________________________    ___________________ 

Parent/Guardian Signature     Date 
 

  


