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Santa Clara PAL Financial Assistance Application 

Applicant name 
(Parent/Guardian) 

 Applicant email  

Address  Phone number  

1. Athlete name   Athlete DOB  

School attending  Grade  

Sport applying for    

2. Athlete name   Athlete DOB  

School attending  Grade  

Sport applying for    

3. Athlete name   Athlete DOB  

School attending  Grade  

Sport applying for    
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Please complete the following questions 

1. Have you ever received Santa Clara PAL financial assistance? Yes  No 

If yes, please indicate assistance provided

2. Total number of people over 18 living in the home

3. Total number of children living in the home

4. Total monthly family income

5. Are you able to pay a portion of the registration fee? Yes      No 

If yes, how much?

Volunteer Requirement 

Please note that if you are approved to receive financial assistance, you or your child will be required 
to volunteer for a minimum of two (2) hours at a Santa Clara PAL event. The volunteer hours should be 
completed within a year of receiving financial aid. If you do not complete this requirement, you will 
not be eligible to receive financial assistance in the future. 

I acknowledge that I have read and understand the volunteer requirement above 
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