ALLENTOWN CENTRAL CATHOLIC MINI VIKES
2023 FINANCIAL AID APPLICATION

Athlete Information

Athlete’s First Name: Athlete’s Last Name:
Date of Birth: Age on August 1, 2023:
Full Mailing Address:

Applicant’s Information (Parent or Guardian)

Applicant's Name: Relationship to Athlete:
Full Mailing Address (if different from athlete)
Email Address: Occupation:

Second Parent's or Guardian's Information:

Second Parent or Guardian Name: Relationship to Athlete:
Full Mailing Address (if different from athlete):
Phone number : Email Address:

Application Information:

Athlete Lives With: Are you available to volunteer? (] Yes [ No

[C1Both Parents Amount of Scholarship or Aid Requested: $

[CIMother Is this the full or partial registration fee? (JFull (] Partial (] Payment plan

[ Father | can work in the concession stand on home game days and during practices []
[10ther | am not able to volunteer at this time ]

Has the athlete ever received financial assistance for participation from ACC Mini Vikes?[1Yes [1 No
If yes, for what sport(s) and season(s)?

Supporting Documentation

[ A written statement of inmediate financial hardship explaining the current situation. Allentown Central Catholic Mini Vikes recognizes
that a family may not be receiving formal assistance from the programs mentioned above, yet financial assistance may still be needed to
participate in a Allentown Central Catholic Mini Vikes sports program. In these instances, the Allentown Central Catholic Mini Vikes schol-
arship board will consider the financial hardship statement to determine scholarship eligibility. Please provide any supporting documen-
tation that may support the facts in your financial hardship statement.

Terms and Conditions

| understand that my signature authorizes Allentown Central Catholic Mini Vikes to obtain verification of all information on this application
and that additional information may be necessary for approval of this application. | certify that all of the information on this form is true
and correct and that | will comply with each of the Eligibility Requirements listed on the Application Instructions.

Signature:
Today’s Date:




