
Financial Assistance Request

Please fill in all parts of the request, along with a separate written statement.

Athlete’s Name: ______________________   

Parents or Legal Guardian Name: ______________________

Mailing Address: ______________________

City: ______________________ State: Maine Zip: ___________

Home Phone: ______________________ (Cell): ______________________

Valid EMail Address: ____________________________________________

Current Year USATF Membership Number: __________________ Athletes Date of Birth: __________________

Assistance Request DATE: _______________
A. Request to be received at the Association’s Office at least 1 – 2 months in advance (if at all

possible).
B. Financial Assistance amount will be awarded based on the availability of funds.
C. Athlete(s) may only apply ONCE per calendar year for financial assistance.

Financial Assistance Criteria

1. Must be attending a JR National, Open National, or National Masters meet or higher.
☐ Yes ☐ No

2. Please list with Event Date(s) and Event Site(s):
    ______________________              ______________________     ____ 

3. Must provide a written statement by the athlete concerning their goals for the future and how the
money will be utilized. Please submit in a separate document.

4. Performance history in the event or events athlete will be competing in;

Meet Location Date Event Performance
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5. Athlete must compete in the year prior to the state championships outside of qualifying events and
in a minimum of 2 other association events. Athletes that are new to Maine must show proof of
participation in their prior state’s association championships to be considered for financial
support from USATF-ME.

Meet Location Date Event Performance

                             
                             

6. If awarded Financial Assistance, to whom should the check be addressed to (if applicant is under
18 years of age please list a parent or legal guardian).    ________________________________  

7. Athlete promises to send a report to the USATF-Maine Board of how the competition(s) went within
1 month of end of competition. Failure to do so will result in the athlete being ineligible for further
grants. (please print form to sign)

*Athlete’s Signature:__________________________________________________________________

*Parent or Guardian Signature: _________________________________________________________

Date: ____________

8. Send the Financial Assistance Request to the following people:
Mark Dennett president@maine.usatf.org and Josiah Winchenbach secretary@maine.usatf.org.

Please print form, sign and date, and either scan as pdf and email or mail to above addresses.
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