
School District 6 
Pay to Participate Fee Waiver 

 
Student Name ______________________________  School_________________ 
 
Grade______  Activity/Sport __________________________________ 
 
Parent/Guardian _______________________________  Phone _______________ 
 
Waiver need statement: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
 
List names and schools of other students in the household that are participating in 
sports/activities at District 6 schools where a participation fee is required 
 
Name      School    Sport/Activity 
 
________________________  ________________ _______________ 
 
________________________  ________________ _______________ 
 
________________________  ________________ _______________ 
 
 
 
________________________________________   _____________ 
Parent/Guardian Signature      Date 
 
 
 
________________________________________   _____________ 
Administrator Signature       Date 

 
 


