
SUNSET LACROSSE 
FINANCIAL AID APPLICATION 

 
 
1. This financial assistance is based on financial need and is to be used only for team 

dues.  Other fees and expenses are not covered (uniforms, US Lacrosse, THPRD fees, 
etc). 

 
 
2. The dollar amount available may vary by year.  The assistance is only valid for the 

current lacrosse season.  It is necessary to reapply if assistance is needed in 
subsequent years. 

 
3. In accepting this financial aid assistance, the parent and/or player will commit to help 

Sunset Lacrosse by volunteering where needed.  The parent and player will sign an 
agreement to that effect and will work with the volunteer coordinator. 

 
4. The application process includes completing the attached form and returning it to the 

team registrar.  Also needed is an essay written by the player on the subject of 
lacrosse and what playing this sport means to him/her (300 words).  The deadline for 
application is January 15th. 

 
5. All applications will be considered by the Sunset Lacrosse Board of Directors, though 

only the team registrar and treasurer will know the name of the applicant.  The Board 
decision will be binding and final. 

 
6. Should the financially assisted player fail to meet his/her commitment to the team (as 

described in item 3 above), that player will not be eligible to apply for this assistance 
in the future. 

 
 
 
 
 
 
 



SUNSET LACROSSE 
FINANCIAL AID APPLICATION 

 
Sunset Lacrosse shall not discriminate in the administration of its financial aid policies because of   
race, color, religion, national origin, or age in violation of existing state or federal law or 
regulations.  The distribution of financial aid shall be based upon demonstrated financial need and 
applies solely to team dues; other fees and charges will remain the player’s responsibility.   
 
Player’s name____________________________________________________________________ 
 
Address________________________________________________________________________ 
 
Phone__________________ parent email________________ player email___________________ 
 
Applying for:                         50% Scholarship  �          75% Scholarship  � 
 
General Information:                           Father                                                   Mother 
Name: _______________________________ ________________________________ 
 
Occupation  _______________________________ ________________________________ 
 
Employer      _______________________________          ________________________________ 

 
How many family members currently live in the household?  ___________ 
 
Total Annual Household Income: $25,000 or less � $25,000 - $35,000    � 

     $35,000 - $50,000 � $50,000 or more       � 
School Information: 
Name of School ________________________________ Grade ____________________ 
 
Scholarships:  List any other Lacrosse Scholarships you have applied for: _________________ 

______________________________________________  Amount Received:$_______________ 
 
Miscellaneous Information 
Explain any circumstances which contribute to your need for scholarship aid.  Attach an additional 
page if needed. 
             

              

 
Mail to:   
Janelle Lorts, Registrar   This information will remain CONFIDENTIAL.                                 
10405 N.W. Leahy  Road 
Portland, Oregon 97229  
Phone:  503-292-1841 
Email:  lacrossebiz@hotmail.com              

                   


