
HPHS ATHLETIC BOOSTER CLUB 

PAY-TO-PARTICIPATE GRANT APPLICATION 

 
PLEASE PRINT 

 

______________________/__________________ ____________ 
               Last Name                                       First Name                                 Grade 

 

Our family is in need of financial support. We cannot afford the $75 participation fee. We 

are asking the HPHS Athletic Booster Club to consider us for a $25 Pay-to-Participate 

Grant. 

 

If you are chosen to receive a grant, the athletic office will then record a $25 credit 

towards your fee. The remaining balance of $50 must be paid to the athletic office before 

you will be eligible to participate. 

 

* Any athlete who receives a Pay-to-Participate Grant and then quits or becomes 

ineligible may not be considered for future grants. 

 

The Booster Club encourages parents of athletes who receive a Pay-to-Participate Grant 

to participate in the Booster Club. An easy way to show your gratitude and to help 

support future athletes is by volunteering to work occasionally in the concession stand. 

Simply stop by the concession stand during an athletic event or call the athletic office at 

248-658-5150 for more information. 

 

 

   

____________________________________________     ______________________ 

                     Student Signature                                                            Date 

 

____________________________________________      ______________________ 

                     Parent Signature                                                              Date 

Parent Phone # or e-mail required____________________________________________ 

 

This form must be returned to the athletic office no later than the 1
st
 day of the month 

in which your sport starts practice. 

------------------------------------------------------------------------------------------------------------ 

Booster Club Use Only 

 

Not approved                                                     Date submitted_________________ 

 

 

Approved                                      Date_______________ Check # issued____________ 


