
  ​PVMHS​  ​A​thletic ​P​articipation ​F​ee ​F​orm 
                            Administrative Information 
 

Please Print Clearly – Only One Student Per Form 
 
 

Student’s Name:   __________________________________________ 
 

Parent/Guardian Name:       __________________________________________ 
 

Home Address:              __________________________________________ 
 

Home Ph #: __________________  Emergency Ph #:__________________ 
 

Sport Participating in this Season: _____________________________________ 
 

FEE: $175.00 per sport 
$350.00 Family Maximum per school year (​complete bottom of page​) 

 
Payment Form: Personal Check Check#___________ 
(Check One) Bank/Certified Check 

Money Order 
Fee Waiver Request ** 

 
 
         ​ Checks or money orders payable to​: 
 

Peabody Public Schools Athletic Revolving Account 
 

** ​If requesting Athletic Participation Fee Waiver please complete this form along with the Federal 
Lunch Waiver Form (through Food Services @ Peabody High School (978-536-4631) 

 

 
Family Max for Athletic Participation Fees has been completed ​(PLEASE LIST SIBLINGS) 
 

       ​(Circle a season) 
 
Student’s Name__________________________  Sport:____________ Season:  Fall   Winter   Spring 
 
Student’s Name__________________________  Sport:____________ Season:  Fall   Winter   Spring 
 
Student’s Name__________________________  Sport:____________ Season:  Fall   Winter   Spring 
 
The __________________________family has reached the Family Maximum for Athletic Participation Fees for 
the 2020-2021 school year. 
 
Rev 6/12/19 Waiver Date Approval___________ 


