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Application for User Fee Waiver 

 
   

Name: ________________________________________________ 
 
  Season: ________________________ Year: __________________ 
 
  Sport: _________________________ Level: (Circle One)  Var  JV  FR 
 
I am seeking to waive the Athletic User Fee of $125.00 for the above season and sport. 
 
  Student Signature: ________________________________________________ 
 
  Parent Signature: _________________________________________________ 
 
  Date: ____________ 
 
 

 
Administrative Approval 

  Director of Athletics: _______________________________________________ 
 
  Date: ______________________ 
 
 
 
** This form is confidential and will only be shared between the family applying for the waiver and the Director of 
Athletics. 


	Dedham High School Athletic Department
	Bob Crisp           Ricky Pimble
	UApplication for User Fee Waiver
	Name: ________________________________________________
	Student Signature: ________________________________________________
	UAdministrative Approval





