
SAS	
  Grant	
  Application	
  
_____________________________________________________________________________	
  
Team	
  Name:	
  ___________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Grade:	
  ________________________________________	
  
Coach	
  Name:	
  	
  	
  _________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  #________________________________________	
  
Assist	
  Coach:	
  	
  	
  _________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  #	
  _______________________________________	
  
Treasurer:	
  	
  	
  ___________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  #	
  _______________________________________	
  
	
  

	
  

	
  

	
  

	
  

Is	
  team	
  competitive	
  or	
  recreational?	
  	
  ____________________________________________________________________	
  

Does	
  team	
  offer	
  scholarships	
  to	
  players?	
  If	
  so	
  how	
  is	
  funds	
  raised	
  to	
  pay	
  for	
  
them?_____________________________________________________________________________________________
__________________________________________________________________________________________________	
  

Does	
  coach	
  or	
  coach’s	
  receive	
  any	
  form	
  of	
  reimbursement	
  or	
  compensation?	
  	
  	
  	
  YES	
  ____	
  NO_____	
  

If	
  yes:	
  	
  how	
  much	
  and	
  what	
  is	
  the	
  agreement	
  of	
  payment.	
  
__________________________________________________________________________________________________
__________________________________________________________________________________________________	
  

How	
  much	
  does	
  each	
  player	
  pay	
  to	
  participate	
  on	
  the	
  team?	
  	
  Monthly,	
  season,	
  or	
  per	
  tournament?	
  	
  Please	
  explain	
  
__________________________________________________________________________________________________	
  

How	
  are	
  uniforms	
  paid	
  for?	
  ___________________________________________________________________________	
  

Are	
  players	
  expected	
  to	
  pay	
  for	
  AAU	
  membership?	
  Explain	
  	
  	
  _________________________________________________	
  

Please	
  provide	
  a	
  roster	
  of	
  team	
  with	
  parent	
  contact	
  information.	
  

	
  

I	
  hereby	
  certify	
  that	
  all	
  information	
  is	
  true	
  and	
  correct.	
  	
  Any	
  false	
  or	
  misleading	
  information	
  will	
  be	
  considered	
  for	
  denial	
  
of	
  application.	
  	
  

	
  

Name:	
  	
  	
  ___________________________________	
  	
  	
  Date:	
  	
  __________________________________	
  

Signature	
  of	
  Applicant	
  _____________________________________	
  

	
  

	
  

	
  	
  

Approved	
  ________	
  	
  	
  	
  Grant	
  Amount	
  ________________	
  

	
  
Denied	
  _________	
  	
  	
  	
  Reason	
  _____________________________________________________________________________	
  

Board	
  Approval:	
  	
  1____________	
  	
  	
  	
  	
  2	
  _____________	
  	
  	
  3_____________	
  	
  	
  4____________	
  	
  	
  5_____________	
  

In	
  your	
  own	
  words	
  why	
  are	
  you	
  applying	
  for	
  a	
  grant?	
  	
  Be	
  very	
  specific.	
  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
______	
  


