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The Bexley City School District Board of Education, upon the recommendation of the Bexley Athletic Board, approved an annual athletic fee of $150 for high school athletes per sport and $100 for middle school athletes per sport. Students not eligible for a waiver based on guidelines for Parts II-VII of this form or otherwise approved for a reduction or payment plan must pay the participation fee or have a payment plan approved by the Director of Operations prior to the first regular season contest. The student pay-to-participate fee may be paid online via Final Forms (please note Final Forms charges an additional 4% surcharge to process credit card payments) or paid in the Athletic Department office via cash, money order or check.  Checks should be made out to Bexley City Schools Athletic Department. If paying by a check, please record the student’s name and sport on the memo section of the check. Once you have paid your student-athlete’s athletic fee, please select Part I of the Student Athletic Fee and Waiver Form and submit it to the Athletic Director.
DO NOT pay the fee before tryouts have been completed and the student is placed on the team roster by the coach.  

To be eligible for a fee waiver, a family must meet ONE of the following six criteria:  
1. FREE OR REDUCED LUNCH CERTIFIED: Students who receive Free or Reduced (FRL), either through application or being directly certified, are eligible for a full athletic fee waiver. Approved students will have received a letter from BCSD School Nutrition verifying their eligibility. If applicable, please select and complete Part II of the Student Athletic Fee and Waiver Form, attach the FRL letter of eligibility, and submit to the Director of Operations or Athletic Director. Contact BCSD School Nutrition at 614-231-7611 to request a duplicate copy of the meal verification letter if needed.

1. FREE OR REDUCED LUNCH ELIGIBLE: Since students are not required to submit the application for FRL, only students who are directly certified will have received a letter from BCSD School Nutrition.  Students not directly certified may be eligible for a fee waiver, but to be considered for a waiver based upon FRL criteria guardians must submit a FRL Application (See Bexley Website for FRL Application) along with Part III selected of the Student Athletic Fee and Waiver Form and submit to the Director of Operations or Athletic Director.

1. ALTERNATE HOUSING SITUATION: Students who live in federally subsidized housing, a foster home, is a ward of the state, or is currently experiencing homelessness are eligible for a full athletic fee waiver. If applicable, please complete Part IV of the Student Athletic Fee and Waiver Form and submit to the Director of Operations or Athletic Director.
2. 250% OF THE FEDERAL POVERTY LEVEL: Families whose income falls below 250% of the Federal Poverty Guidelines are eligible for a full academic fee waiver. If applicable, please select and complete Part V of the Student Athletic Fee and Waiver Form and submit to the Director of Operations or Athletic Director.

1. FINANCIAL HARDSHIP: BCSD understands that unique or temporary circumstances may make the athletic fee a financial burden. If you feel you are unable to pay the student athletic fee due to a family financial hardship, you are encouraged to select and complete Part VII of the Student Athletic Fee and Waiver Form and submit to the Director of Operations or Athletic Director.  A meeting will be set up to discuss the need and, if verified, to establish a payment plan.

THIS FORM IS REQUIRED FOR ALL STUDENT-ATHLETES
Bexley City School District
Student Athletic Fee and Waiver Form
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Name of Student__________________________________		School_________________
Guardian Name_____________________________

All information submitted to BCSD on this application and as part of the application process, including correspondences, will be kept completely confidential.  Only the Superintendent and/or Director of Operations will have access to this information.  Please check the appropriate financial need, the qualifying reason for the waiver request, and attach appropriate documents as evidence:

Financial Need (Check all that apply)
_______Full Participation Fee
_______Partial Participation Fee
_______Payment Plan

Qualifying Reason (Select one)
           This student has been approved for free and reduced meals and we have received the letter from the BCSD School Nutrition.  (Attach copy of the letter)  Contact BCSD School Nutrition (614-231-7611) to request a duplicate copy of the meal verification letter if needed.


            This student has not been approved for Free or Reduced Lunch in the past but is attaching a completed application with this form and will wait for eligibility determination. 

_______  This student’s family receives public assistance, lives in federally subsidized housing or in a foster home, is a ward of the state, or is experiencing homelessness.


_______  This student’s family income is at or below the 250% FPL. Check the box below that best matches your household size and yearly income. Must provide verification of household income. Please attach a copy of current month’s pay stub(s)

	Check
	# in Household
	Yearly Income Less Than

	
	2
	$51,100

	
	3
	$64,550

	
	4
	$78,000

	
	5
	$91,450

	
	6
	$104,900

	
	7
	$118,350

	
	8
	$131,800




                We do not meet any of the categories above, but would like to be considered for a waiver, reduction, or payment plan based upon current financial circumstances or hardship.

As the legal guardian of the student named above, I affirm the information provided on this form is accurate and all income is reported. I understand that school officials may verify the information. I understand that if I give false information, my child may not receive a waiver or reduction of fees. I also give school officials permission to use this form as a release to obtain information necessary for verification of eligibility.

GuardianName (print)_______________________________



Guardian Signature__________________________________		Date___________________

FOR OFFICE USE ONLY:		Approved_____	Denied_____		
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