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Brookline High School
Athletics Department
Athletics Fee Waiver Request


Student Information
Student Name:  

Sport/Season: 

Grade:
 

D  I currently qualify for the free/reduced lunch program.

D 
I do not qualify for the free/reduced lunch program. I am applying for a partial waiver. Please provide a detailed reason for waiver request:
I agree to pay: 
 
$50

 
$.100
 
$150
You must submit waiver request at least two days prior to the due date for payment of Athletics Fee.
Parent Signature 
Date
D  Waiver Accepted

D   Waiver Denied

Comments:

Administration Approval
Administrative Signature
Date
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