
ACTON-BOXBOROUGH REGIONAL HIGH SCHOOL 
 

ATHLETIC DEPARTMENT 
 

REQUEST FOR WAIVER OF ATHLETIC FEE 
 
 
 
 
NAME OF ATHLETE __________________________SPORT___________________ 
 
SCHOOL_____________________________________DATE____________________ 
 
 
 
 
Please briefly explain the need for a waiver of fees:  ___________________________ 
 
 
 
 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________                                ____________________________ 
PARENT/GUARDIAN                                                  PRINCIPAL 
 
                               


