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Midwest Zone Funds Application




The Midwest Zone is committed to advancing the sport and strengthening our community by expanding access to financial support—through scholarships, grants, and aid—so that more athletes can participate affordably. We ask that all applicants complete the application fully and accurately to maximize their opportunity for assistance.

Please send this application, along with any additional supporting documents, to outreach@midwestwaterpolo.com

Requestor Information

Full Name: _____________________________________________________     USAWP ID: ___________________
Club/Affiliate Name: ___________________________________________ Phone: (_____)_______-____________    E-mail: _________________________________________________________________________________________
Address: _______________________________________________________________________________________
USAWP Role: 	☐ Athlete            ☐ Official            ☐ Coach            ☐ Other      


Parent/Guardian Name: _______________________________________  Relation to Athlete: _______________
Phone: (_____)_______-_____________    E-mail: _____________________________________________________


Purpose: 	☐ Official Clinic            ☐ ODP Event           ☐ Coaches Clinic            ☐ Equipment      

☐ Travel Costs            ☐ Registration Fees           ☐ Equipment            ☐ Other      






Please provide a brief statement outlining your reasons for requesting financial assistance and describing how these funds will help address your specific need. If awarded, you may be required to submit receipts or supporting documentation for verification purposes.
























I affirm that all of the information and statements provided in this application is true and accurate to the best of my knowledge and belief.


Name:   ________________________________________________________________________

Signature:   _____________________________________________________________________


(If under 18 years of age, a parent signature is required)
Parent Name:   ________________________________________________________________________

Parent Signature:   _____________________________________________________________________










To be filled out by the Midwest Zone Board

Funds Approved: ________________
Amount Approved: ______________
Comments:
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