
Name of Athlete:

Members # that qualifies: Name and Relationship to applicant:

Custodial Parent Name:

Address:

City: State: Zip Code:

Phone # Applicants age:

School Attending: Schools Phone #

or
Sports Program Name: Sports Program Phone #

Please Sign Here:
(Parent/custodial)

Qualifications:

For Office use only

Approve or Deny Amount: 

Verified payment information:

SCAA    Application

□  SCIT Tribal Member
□  SCIT Decendent
□  Tribal Member of another tribe residing on the reservation

□  Athletic Fee (transportation cost, pay to play, the cost you have to pay to play a sport for competition not for 
pleasure (lessons))
□  Varsity Jacket

□  One time basis for the Jacket or Fee per calendar year

□  Up to a $50.00 reimbursement will be made with proof of payment but not to be less than $25.00.  Original 
receipt from School or Sports organization.  If receipt is not available the siganture and phone number of the 
program excepting the money will be excepted and then verified by Youth Coordinator..

Youth Coordinator Signature

Director Signature
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