Extra Curricular Surcharge Fee Waiver Application

The information in this form will remain confidential.
Please return to your Principal or Activities Director

Student Name_______________________________Grade________Sport______________________
Parent/Guardian______________________________________________________________

Address_______________________________________City,State,Zip___________________
Phone Number_____________________ Do you qualify for free lunch? ____yes ____no

Total number in household______ Do you qualify for reduced lunch? ____yes ____no

Special hardship condition: _______________________________________________

_______________________________________________________________________

_______________________________________________________________________

I HEREBY CERTIFY that all of the information furnished above is true and correct.

_______________________________________________________________________

Parent/Guardian Signature                                                             Date

*Students who qualify for this waiver may be required to work for the school, in some capacity, for the school to meet the fee. **** In order for this waiver to be accepted the parent must complete one of the free on line course at www.nfhslearn.com/courses.  
Please complete one of the following online courses:

Positive Sport Parenting, Sportsmanship, Concussion in Sports or Sports Nutrition.  If you have already taken one of the courses listed, please complete one you have not taken. You will need to print the Certificate of Completion of the course completed and attach it to this form.  This waiver will not be accepted without the completion of one of the course.  
Please attach the Certificate of Completion to this application and submit to the High School Activities Office. 


Approved                                     Disapproved  

_________________________________________________________________________
Principal                                                                                       Date

_________________________________________________________________________
Activities Director                                                                        Date
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