
NHS CLIPPERS 
 

 

Athletic User Fee Waiver Request 

 

 
Name of Student: __________________  Grade: _______ 

 

Sport: ___________________________  Date:  ________ 

 

 

 

 

 
Signature of Parent/Guardian: ______________________ 

 

 

Date: _____________ 

 

 

Newburyport High School has an athletic user fee in order to help 

fund the athletic program.  The income from the user fee plus gate 

receipts go into an athletic revolving account that helps pay for 

coaches’ salaries, transportation, trainer costs, etc.  Without this 

income athletics would be extremely limited in scope or non-

existent.   

 

If you are in a position that you cannot afford the use fee at this 

time please complete the information above.   

 

OFFICE USE ONLY 

 

_____________________    ________________ 

A.D. Approval      Date 


