Portsmouth Swim Team Scholarship Application
Parents:  Please complete this form and submit to the PST Head Coach.

Child’s Name:

Age:

Gender:

Date of Birth:

Parent/Guardian’s Name:

Address:

Daytime Phone:

Evening or cell phone:

E-mail Address:

For which season is your child registered to swim?

Please indicate the reason for this scholarship request: 

Parent/Guardian signature indicates that all information supplied is true and correct and if scholarship is granted, I understand that my child’s participation requires a commitment to attend a minimum of 80% of all practices and meets.

Signature: _________________________________________   Date: ______________

