
South Pasadena Sea Tigers 2006 Financial Assistance Application    
   
1. Fill out this form COMPLETELY if you are interested in receiving financial assistance from the South Pasadena Sea Tigers.  
2. Complete all South Pasadena Sea Tigers registration forms.
3. Attach Proof of annual household income
4. Submit the above to the Sea Tigers Treasurer. 
Documentation indicating family income must accompany this form.  Incomplete forms will be returned.  Financial assistance is 
based on several factors including financial need, regular swim practice attendance, volunteer participation, and swim meet attendance.   You 
will receive a letter within 30 days of application regarding the status of your application. 
Please Print or Type one application for each swimmer. Today’s Date _____________________

Date of Swim Season: _____________to _______________ Level : _________________________ (eg. Bronze, Silver, Gold)

Swimmer Information:
Participant Name:____________________ ___________________   ____________    ____________   _______  _________

Last First Middle Initial Date of Birth Age Gender
Address ________________________________________________ City ______________________ State _____ Zip _______

Home Telephone: ________________________________ Alternate Telephone: _____________________________________

Parent/Guardian Information:

Parent/Guardian Name: Relationship: 

Home Phone: __________________________    Work Phone:             Mobile: 

Address: ________________________________________________ City ______________________State_____Zip_________

Name: _______________________________________________________________ Phone: ___________________________

Address: ________________________________________________ City ______________________State_____Zip_________

Monthly Income from ALL sources: GROSS (before taxes)

Earnings (Salary, Wages, Commissions, etc.) _____________

All other Assistance (Welfare, Social Security, Alimony, Child Support etc.) _____________
TOTAL _____________

List the total number of people in household dependent on the income represented here:   ________
How much are you able to contribute to your swimmer’s month fees? $_________

***YOU MUST PROVIDE YOUR INCOME TAX RETURN FOR INCOME VERIFICATION
Write a few words describing the child and his/her background or any special circumstances that should be considered when we determine 
the financial assistance.
_________________________________________________________________________________________________________

I certify that the above information is true and correct and authorize the South Pasadena Sea Tigers to verify all information listed on this 
form.  
__________________________________________________  ___________________________________
Signature of Parent or Guardian      Date Signed         

Signature of Agency Representative if applicable Date Signed

DO NOT WRITE BELOW LINE

________________________________________________ ____________________________________
Signature of South Pasadena Sea Tigers Board President Date Signed


