[image: ]
CGAA Basketball 
2025-26 Financial Aid Application
CGAA Basketball (CGBB) is a nonprofit organization, and limited funds are available for players who reside within the Park High School boundaries. Financial assistance is awarded based on demonstrated need as assessed by CGBB. Please provide the requested information to assist CGBB in determining eligibility. The information provided will remain confidential and will not be disclosed to anyone except CGBB and will be used for the sole purpose of determining eligibility for assistance. 
Completing an application does not guarantee you will be approved for assistance. CGBB has limited funds available for this purpose and aid will be based solely on financial need. CGBB may award partial assistance in cases of large number of applicants to assist as many players as possible. CGBB may only give assistance for registration fees. Traveling tournament fees and uniform fees are not eligible for assistance. The family of the athlete will be responsible for paying these costs unless otherwise stated. Those participating in traveling basketball must complete approximately 4-8 hours of volunteer time as part of receiving financial assistance. These volunteer hours are above and beyond the hours you may have to volunteer for your child’s team. 
ATHLETE NAME: ____________________________________                                      DOB: ____/____/____ 
Program:  Jr. Wolfpack _____ Recreation _____ Traveling ______         2025-26 School Grade: _______ 
Please describe the circumstances that make a request for financial assistance necessary (use back of form or additional space as needed): 



Specify the amount of financial assistance you are requesting: $___________ 
Is your financial situation temporary where a deferred payment plan would help? YES or NO (circle one) Total family income last year: $___________                     Number of dependents/siblings: ___________ 
Does the athlete qualify for free or reduced lunch at school? YES or NO (circle one) 
If yes above, please attach proof of eligibility for school lunch program 
Your name (please print): ______________________________________ Relationship to athlete: _______________________ 
Street address: _____________________________ City/State/ZIP: ___________________________ 
Home phone: ______________________Work/Cell: ______________________ Email: ________________________________ 
I certify and affirm the above information is true and complete to the best of my knowledge. I agree to inform CGBB of any changes in my income or ability to pay and understand incomplete or inaccurate information could jeopardize eligibility. I understand CGBB, its officers, directors, coaches and volunteers make no promise or assurance of financial aid. I understand award amount is subject to funds available and my family’s ability to pay. 
Signature: ________________________________________ Date: ___________________________ 
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