
 

FINANCIAL AID APPLICATION 
 

As part of our ongoing mission to make the Seattle Starz experience financially accessible to all families, 
we offer a limited amount of financial aid based on family need and available funding. Financial aid is 
granted at the discretion of the Club’s Board of Directors at the beginning of each season. Applications 
must be submitted prior to tryouts or at the time of receiving an invitation to join a team. 
 
To apply for financial aid, complete this application and submit confidentially to Cathy Eitzen  
(​kteitzen@gmail.com​). Each application will be reviewed and applicants will be notified if financial aid is 
granted.  ​Please do not register for the team until you receive an email informing you of the outcome 
of your application.  

 
Player’s Name:__________________________________________________Grade:___________ 
Parent’s Name(s):________________________________________________________________ 
Phone #: (____)____-________Email:________________________________________________ 
Explain circumstances for need as completely as possible: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________ 
 
Amount of Financial Aid Requested:​  $__________ 
 
_________________________ 
Parent or Guardian Signature 
 

We ask that families receiving financial aid from Seattle Starz volunteer their time to team 
activities (chaperone, travel logistics, transportation, etc.). 

 

Items not covered by financial aid​:     US Lacrosse Membership 
           Tournament travel expenses (transportation, lodging, or food) 
           Player apparel (aside from uniform) 

 
FINANCIAL AID GRANT 

 
Amount of Financial Aid Grant:            ____________________________________________________ 
Terms of Financial Aid Grant:                ____________________________________________________ 
Online Registration Reduction Code:   ____________________________________________________ 
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