
Anchorage School District
Middle and High School

SPORTS FEE REMITTANCE FORM

STUDENT NAME __________________________________________  SCHOOL _______________________________ SCHOOL _______________________________ SCHOOL

STUDENT ID# _____________________________________________  GRADE ________________________________

MAILING ADDRESS ________________________________________  HOME PHONE _________________________

CITY ______________________________________________________  STATE/ZIP _____________________________

A fee will be charged per interscholastic sport at the middle level, and a fee will be charged at the high school 
level. Interscholastic activity fees paid by a family will be capped (“family cap”) at three (3) between students 
in middle schools and high schools. This means that a family will pay for three interscholastic activities for their 
children in middle and high schools combined. Intramural activities have no fee.

If you are interested in the family cap, you must request an activities punchcard from either the middle school 
or high school. Each time you pay a sports fee, you are responsible for getting the card initialed/stamped at the 
school. Each initial/stamp represents participation in one eligible 
activity. After your card has been initialed/stamped a total of three (3) 
times, you will have reached the family cap, and you will no longer be 
required to pay the sports fee for the remainder of that school year.

You are responsible for the safety of your activities punchcard. In 
addition to getting the card initialed/stamped, be sure to pick up 
a receipt each time you pay a fee. If you lose the card, you will be 
required to provide proof of payment by showing your receipts before 
another card is issued.

PAYMENT OF FEES

AMOUNT REMITTED __________________ SPORT ________________________  DATE ______________________

PARENT/GUARDIAN SIGNATURE ___________________________________________________________________

WAIVER OF FEES

__________   I request a waiver from the competition fee for economic reasons. (Documentation of public 
assistance or approval for free/reduced lunch program needs to be provided to qualify for 
the waiver.)

__________   I request a waiver from the competition fee due to the completion of the activities card. 
(Reached the family cap.) Card #________________

PARENT/GUARDIAN SIGNATURE ___________________________________________________________________

Anchorage School District
Activity Punch Ticket

Name

List eligible ASD students on back

$25.00
per box

Year

NO_

As families pay for activities, ASD personnel will initial,
date and identify by school the proper number of boxes.

1000

SAMPLE OF PUNCH CARD
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