Guilford

COUNTY SCHOOLS

Athletic Fee Waiver Request

The Guilford County Board of Education believes that participation in athletics offers many positive benefits for students
and does not want to place any undue burdens on parents/guardians who cannot afford to pay the $45 athletic fee for

their children
Student Information

Name: Student ID Number:
School: Sport(s):

Parent/Guardian Information
Name: Phone:

Mailing Address:

Email:

Supporting Information

The athletic fee established by the Board of Education is $45 per year for each athlete. Parents/guardians who cannot
afford the fee may request a waiver. Parents/guardians who have extenuating circumstances, cannot afford the fee, and
would like to request a waiver, should indicate their reason(s) below and provide a brief explanation in the box provided.

Unforeseen/excessive family medical expenses Death of student’s parent within the last calendar year

Three or more student-athletes Other
Recent loss of home and/or job :

As parent or legal guardian of the student named above, | am requesting a waiver of the athletic fee. | affirm the
information provided on this application is accurate.

Parent/Guardian Signature: Date:
Submit the completed form to your school's athletic All requests will be forwarded to the district athletic
director. office and will make the final decision regarding the

student’s eligibility for a waiver.

For additional information about athletic fees:
Your School's GCS Department Of
www.gcsne.com @ Athletic Director | @ Athletics at 336-370-8950

Page 10f 1 Guilford County Schools | www.gcsnc.com | Revised: July 18, 2025



https://www.gcsnc.com

	Student Name: 
	Student ID Number: 
	Student Name 2: 
	Sport(s): 
	Parent Name: 
	Mailing Address: 
	Email: 
	Parent or Guardian Phone Number: 
	Other Reason for Waiver: 
	Check box Unforeseen/excessive family medical expenses: Off
	Check box Three or more student-athletes
: Off
	Check box Recent loss of home and/or job
: Off
	Check box Death of student’s parent within the last calendar year: Off
	Check box Other reason for waiver request: Off
	Parent or Guardian Signature: 
	Date: 


