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Sport/Activity:  ______________________

Student Name: _________________________ School:  ___________________ DATE: ____/____/____

Parents/Guardians:  The established Student Activity Fee for the 2018-2019 School Year is $100.00 per each student per school year.  There is a maximum fee of $150.00 per family from grades 7-12.  Activities that will be assessed fees include all Athletics Teams, Marching Band, Steel Band, Indoor Guard, Choristers, Esquires, Cheerleading or any program where participants are issued a uniform and/or the district provides transportation to events.

Please complete this form for the Student Activity Fee with all information requested, attach cash, check, or completed waiver for $100.00 payable to Chambersburg Area School District and submit to the Athletic Department or Activity Advisor.  Please write your child’s name & sport/activity in the memo portion of the check.

I have paid by:

____ Cash

_____ Check # _______          Date Paid:  ________________
____ Please check if this is the first activity that your child will be participating in this year.

____ Please check if you have previously paid an activity fee this year.  Sport Participated In: _________________Date paid: _______

____ Please check if you have already met the $150.00 family threshold. Sibling’s Name & Sport: ______________________________
____ Please check if you have attached waiver information.

Note:  I understand that the fee I am paying does not guarantee playing time or control over any conditions of the team or program, and is not refundable once a position on a team is secured or participation in an activity has started.  In addition, I understand that the fee will not be refunded or pro-rated for a student who becomes injured or ineligible during the season, when a student is removed from a team for academic or disciplinary reasons, when cancelled contests cannot be rescheduled, or when a full allotment of games cannot be scheduled.  In addition, I understand that the number of scheduled contests may vary from level to level and from school to school.  I also understand that paying the fee does not alter the Student Athlete Policies of the Chambersburg Area School District or the regulations of the Pennsylvania Interscholastic Athletic Association, and individual team or activity rules.

_____________________________  ________________________________  ________________________________

Signature of Student                                 Signature of Parent/Guardian                  Print Name of Parent/Guardian 

_______________________________________________________________________________________________

Address

_______________________  __________________________________________________

Phone                                             Email Address

IF FEES ARE NOT PAID BY THE START OF THE ACTIVITY, STUDENTS WILL BE REMOVED UNTIL PAYMENT IS RENDERED.  FOR ATHLETICS, THE FEE MUST BE PAID PRIOR TO THE FIRST SCRIMMAGE OR CONTEST.  PAYMENTS NOT RECEIVED WITHIN THIS TIME FRAME WILL MAKE THE STUDENT INELIGIBLE TO PARTICIPATE.

APPLICATION FOR WAVIER OF STUDENT ACTIVITY FEE


In order to receive a waiver of the Chambersburg Area School District Student Activity Fee, one of the following must be attached.  Please attach this to the Student Activity Fee Checklist and submit to the Athletic Department or Activity Advisor.  All information will be kept confidential.

_____Eligibility for Free or Reduced Lunch Status

_____ Free or Reduced Lunch Application

I certify that the above information is truthful and accurate.  I will notify the Superintendent’s Office if my circumstances change.

Parent/Guardian Name (Printed):__________________________________  Date: ______________

Parent/Guardian Signature: ______________________________________

Address: _______________________________________________________________________

Home Phone: _____________ Work Phone: _______________  Cell Phone: __________________

Student(s) Name(s): _______________________________   School: ________________________

                                _______________________________   School: ________________________

                                _______________________________   School: ________________________

                                _______________________________   School: ________________________



        _______________________________   School:  _______________________
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