
 
Ann Arbor Public Schools – MIDDLE SCHOOL 

PAY TO PARTICIPATE ATHLETIC WAIVER APPLICATION 
Scholarship Request Form 

 
To request a waiver for the Pay to Participate Athletic fee, a student must meet one (1) 
of the eligibility requirements below: 
 
1. Free and Reduced Lunch (FRL) qualification – Students who qualify for Free and 
Reduced Lunch are eligible to be exempt from part or all of the Pay to Participate fee. 
(Fall sports eligibility will be based on the previous yearʼs Free and Reduced Lunch 
status. Winter and spring sports eligibility will be based on the current school yearʼs Free 
and Reduced Lunch status.) 
 
 
___________We are requesting Pay to Participate fee scholarship assistance based on 
Free and Reduced Lunch status. Free and Reduced Lunch status will be verified by 
AAPS. A “Sharing Information Form” needs to be filled out and submitted with this 
request. 
 
 
Name of Student:_______________________________________________________ 
Parent/Guardianʼs Name:________________________________________________ 
Address:______________________________________________________________ 
Home Phone:_______________________ Work or Cell Phone:__________________ 
 
 
 
2. Hardship Waiver - Students who do not qualify for Free and Reduced Lunch but who 
need financial assistance may check this part of form to request a full or partial 
scholarship. Scholarships can be granted to families who: 

a. Turn in this completed form signed and indicate how much your family is 
able to contribute. Please explain briefly on the back of this form the 
reason for the hardship waiver request. 

b. Payment of the family contribution needs to be made by the start of the 
first day of practice. 

 
_______We would like to request a scholarship for our student. 
 
Name of Student:_______________________________________________________ 
Parent/Guardianʼs Name:________________________________________________ 
Address:______________________________________________________________ 
Home Phone:_____________________  Work or Cell Phone:  __________________ 
 
The Pay to Participate Fee is $50 for the school year. We can contribute: $_______ 
 
We understand the Pay to Participate Scholarship rules stated above. 
 
Parent//Guardian Signature:______________________________________________ 
 

Please return this form to your schoolʼs Athletic Director 
 
 


