EX T EL

Through Athletics
APPLICATION

Parent's Name:

Child's Name:

Address 1:

Address 2:

City:

State/province:

Zip/postal code:

Telephone:

E-mail:

Current Teacher:

Athletic Item/Sport you would like assistance with?

Is your family currently approved for the "Free and Reduced Lunch"?  Yes [ No O

If no. . .family’s current annual household income
Under $10,000 O Under $30,000 O Over $30,000 O

Number of children participating in Excel Through Athletics.

Has this child participated in Excel Through Athletics in the past? Yes O No O

This application typically takes 7-10 business days to process. We will contact you shortly.
Please submit application to:

Excel Through Athletics
1010 Hedstrom Drive, Ashland, OH 44805

Excel Through Athletics is a private 501c3 non-profit organization, and is in no way financially affiliated with the Hillsdale schools
systems or any other local, state, or federal funding. This organization is privately funded.



