
Chazy Athletic Association 

Athlete Subsidy Application for Merger Sports 

School Year:  _______________________________ 

Name of Chazy student athlete:  _______________________  

Current Grade:  ___________  

Current Age:  _____________  

Sport played at merger school:  ________________ 

Coach/contact name at merger school:  _________________  

School offering sport:  ________________  

Number of years playing sport at merger school:  ____________ 

Name of parent/guardian:  _________________________________  

 

*Proof of payment must be sent to the CAA in order to receive the subsidy 

*One merger sport per school year will be considered for the subsidy by the CAA.  Contribution by the 

student athlete and/or parent/guardian to fundraising activities is required for consideration of subsidy.    

*Fundraising contribution requirements can be met by the sales of Gold Cards, Snack Shack shifts, or any 

other volunteerism approved by the athletic association.  

 

Please indicate the student athlete or parent/guardian contribution to CAA fundraising: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please indicate any other information you would like the CAA to consider in determining the  reimburse

ment amount: 

_____________________________________________________________________________________

_____________________________________________________________________________________  

Dated: _____________________  

*Please note, no applications will be accepted after June 1st of each school year.  

 

__________________________         ________________________________ 

Student Athlete Signature           Parent/Guardian Signature  
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