
Waupun Soccer Association Grant Form 
 

If your family qualifies for free/reduced lunch, please provide the below information and 
turn it in with your registration form. 
 
Date: __________ 
 
Parents’ Names:  
_____________________________________________________ 
_____________________________________________________ 
Player(s) Name(s): 
___________________________________________________________________ 
___________________________________________________________________ 
 
Phone/Preferred Contact Method: 
____________________________________ 
 


