
West Side Rowing Club  

Doc Schaab Financial Assistance Fund Request Form 
- Spring Season 2024 - 

 

West Side Rowing Club (WSRC) is committed to making our programs available to everyone who 

wishes to participate. Financial assistance is available to those in need. Participants who receive 

financial assistance are anonymous to coaches and all other program participants. This form outlines 

the details of WSRC’s financial assistance program for high school participants.  

 

Doc Schaab Financial Assistance Fund Request and Evaluation Process  

▪ Financial Assistance requests must be made by a parent or legal guardian and submitted by 

email to Kirk Lang at president@wsrc.org no later than Wednesday, March 20, 2024. 

▪ Financial Assistance is granted based on need and availability of funds. 

▪ All requests will be reviewed by the WSRC Finance Committee and kept confidential. If 

additional information is needed, the parent and/or legal guardian will be contacted.  

Participant Information    Parent/Legal Guardian Information  

▪ Name:  _____________________________  Name:  _____________________________ 

▪ Program: ___________________________ Address:____________________________ 

▪ Coach: _____________________________  Phone:  _____________________________ 

▪ Age: _______________________________  Email:  _____________________________ 

 

 

Reason for Request (Please be as detailed as possible) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Do you receive any Federal Aid (WIC, HUD, SNAP, TANF, AFDC, Medicaid, SSD, SSI) YES / NO  

 

Have you received Doc Schaab Financial Assistance in the past?  YES / NO  

 

Adjusted Gross Yearly Income: _________________________ 

 

Number of Family in Household: ________________________ 

 
Note: Documented Adjusted Gross Income (AGI) as indicated on IRS Form 1040 Tax Return or Proof of 

Federal Financial Assistance may be requested to verify need based financial assistance 

 

For Internal Records Only 

 

Date Received: _____________ Date Reviewed: _____________ 

mailto:president@wsrc.org

