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___________________________________________________________ 

Athletic Fee Deferment Application 
South Albany High School 

Student Name Grade____ 

Parent or Guardian Name________________________________ 

Street Address___________________________________________ 

City__________________Zip__________Contact Phone____________ 

Contact Email________________________ 

Our goal is to allow every student who has an interest in athletics to fully pursue their 
goals. With that said, the cost of running our athletic programs is significant; we do not 
want expenses to get in the way, but our programs survive on the funds from 
participation fees. If you are unable to pay the complete participation fee due to a 
financial hardship, please do the following and submit to the athletic office prior to the 
beginning of the season. 
Checklist: 

1. Fill out this application 

2. Make a down payment of $50 

3. Pay the remainder of the balance owed by the end of the current 
season ($100) 

Sport_______________________________ 
(One form required for each sports season) 

Parent/Guardian Signature Date____ 
Please contact Athletic Coordinator, Jason Platt, Jason.platt@albany.k12.or.us , or Athletic 
Office Assistant, Amy Fraizer, if you need additional information. 541-967-4522 
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