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	Request for Financial Support 

FREESTYLE & GRECO & SPRINGTIME WRESTLING SEASON 
MARCH 2010 – June 2010
	 



Completing this request for financial support does not guarantee financial support.  It is a request for consideration..  Approval is based on the available funds in the board’s budget along with majority board approval.   Communication of the status of this request will be made within 30 days of request.  
NAME OF MEMBER: _______________________________
AGE: ___ DOB: _______

NAME OF MEMBER: _______________________________
AGE: ___ DOB: _______

PARENT/GUARDIAN NAME 1: ____________________________________________





NAME 2: ____________________________________________

EMAIL: _________________________________________________________________

Parent/Guardian Name: I acknowledge that my child would not be able to participate in the EDHWC Freestyle/Greco program due to financial hardship

(Parent/Guardian Signature) ____________________________ 
My child will need assistance in securing equipment due to financial hardship:  Equipment will be in most cases used/donated equipment

Wrestling Shoes [  ]   Size ____________

Singlet [ ]  weight of wrestler _________

Board Approval 

Date

Vote

Email request to doug.buriani@sanofi-aventis.com 
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