PACIFIC RIM Basketball Academy
Financial Assistance Request Form
 
Players Name(s)________________________________________________________________________
Parents Name(s)_______________________________________________________________________
Address______________________________________________________________________________
City/State_____________________________________________________________________________
Parents Phone________________________________________________________________________
Players Age(s) ___________________________ 
Payers current school(s) _________________________________________________________________ 
Briefly explain the circumstances for requesting financial assistance: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
[bookmark: _GoBack]PACIFIC RIM Basketball Academy team fee is $995. What amount of financial assistance are you requesting?
______________________________________________
 
Are you willing to confidentially meet with the BW Basketball Academy Executive Director?
 ___ Yes	  ___ No 
Parent/Guardian Signature __________________________________  
Print Name _________________________________________ 
Date________________________ 
 
 
All of the above information as well as any information gathered from any review or discussion will remain confidential except for those in the decision making process.

Requesting financial assistance will not impact participation.
