
West Austin Youth 

Association 

Financial Aid Information 

 
The West Austin Youth Association offers every child the 

opportunity to participate regardless of skill level, talent or financial 
need. Financial aid is available for each activity that WAYA offers.  
Financial aid will be granted for up to 75% of the cost of the activity 
based on the member status of the applicant.   

 
To obtain a scholarship: 
 

1. Complete the registration form for the activity. 
2. Complete a financial aid form.  
3. Return both forms to WAYA prior to the registration 

deadline for that WAYA activity. 
4. Please do not include any payment with your 

application. 
 

All requests made prior to the registration deadline for the 
particular activity will be honored; requests made after the activity’s 
registration deadline has passed may not be honored.  

Once the registration deadline has passed, WAYA will notify 
participants of the amount due; financial aid will be given for up to 
75% of the program cost.  Participants must then pay the adjusted 
registration fee prior to the first day of the activity. (i.e.: first practice, 
first day of a camp)  

Financial aid money is allocated at the beginning of each fiscal 
year and the amount awarded is based upon the number of requests 
made per sport.  

 
 

West  Austin Youth Association 

Office: 512/473-2528 Fax: 512/477-2926 e-mail: info@waya.org 

www.WAYA.org 
 

 



Financial Aid Request 
 

If you would like to obtain financial aid (up to 75% of the applicable 

registration fee) for a WAYA activity, please complete the form below and 

submit it with the activity registration form to WAYA.  Both forms must be 

completed and submitted to WAYA prior to the activity registration 

deadline. 

*Please complete one Request form for each child or activity. 

 

 

Name of child:___________________________________________ 
 
School currently attending:_________________________________ 
 
Name of parent(s) requesting form:___________________________ 
 
Home Address:___________________________________________ 
 
Home Phone:_________________Work Phone:_________________ 

 

 

Please explain why you are requesting this scholarship: 
 
 

 
 

 

Parent’s Signature____________________________Date:________ 
 

-For Office Use Only- 
 
ED Approval:______________  Balance Due:___________________ 
 

  Requesting activity: ____________________________________ 
 

____ Member         _____ Non-Member 
 
Registration fee $________________ 

 


