
 

 
Tigard Lacrosse Club Financial Aid Form 

TLC use only 
 
App. Amt ____________ Family Amt _____________ Date ______________

Tigard Lacrosse Club Financial Aid 
 
In the spirit of “every child who wants to play lacrosse should”, Tigard Lacrosse Club 
(TLC) has committed to providing need-based financial aid.  This financial aid can apply 
to some, or all, of the season registration fee. 
 
Instructions: 

 Complete the entire application below, including as much detail as possible.  
 Attach a copy of your School Free or Reduced Lunch Approval Form for the current 

year.  This will be used to determine eligibility. 
 If you did not qualify for School Free or Reduced Lunch please fill out the 

Extenuating Circumstances section with information you feel is pertinent and 
demonstrates severe financial need. 

 Submit one application for all children playing lacrosse. 
 Mail the completed application and supporting documents to: TLC Registrar, 15685 

SW 116th Ave., PMB #144, Tigard, OR 97224. 
 The TLC Board of Directors will review each application, keeping all information 

confidential. 
 You will be notified of the approved amount of financial assistance as soon as 

possible. 
 
Family Information 
 

Player(s) Name _________________________________________________________  

Parent(s) Name ________________________________________________________  

Address _______________________________________________________________  

City, State, Zip _________________________________________________________ 

Home Phone ____________________ Annual Household Income: _______________  

Number of Dependants _______________   Ages ___________________________ 

If you previously received financial aid from TLC please indicate when and how much. 

______________________________________________________________________ 

How much can you afford to pay? __________________________________________ 

 



 

 
Tigard Lacrosse Club Financial Aid Form 

TLC use only 
 
App. Amt ____________ Family Amt _____________ Date ______________

 

Extenuating Circumstances (if not on Free or Reduced Lunch program) 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Signature _________________________________________ Date ________________ 
 


