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SUPPORTING CATHOLIC SCHOOLS THROUGH SPORTS

ST. SEBASTIAN SPORTS PROJECT PROGRAM REQUEST FORM (2020-2021)

SCHOOL NAME DATE
TOTAL ENROLLMENT 6TH/ 7TH/8TH ENROLLMENT
STREET ADDRESS
CITY ZIP
SCHOOL PHONE#
PRINCIPAL CELL# EMAIL
ATHLETIC DIRECTOR CELL# EMAIL
DEVELOPMENT ceu e

NUMBER OF MIDDLE SCHOOL STUDENTS WHO PARTICIPATE IN SPORTS

MALE FEMALE

SCHOOL SPORTS TOTAL BUDGET 2020-2021 $

REQUESTED AMOUNT FROM SSSP FOR 2020-2021 $

PROJECTED SPORTS FOR 2020-2021(check all that apply)

BOYS GIRLS
FOOTBALL SOCCER VOLLEYBALL SOFTBALL
BASKETBALL TRACK BASKETBALL TRACK
VOLLEYBALL OTHER SOCCER OTHER

TOTAL AMOUNT BUDGETED FOR EACH SPORT (coaching stipend, uniforms, referees, etc. )
*SHOULD MATCH SCHOOL SPORTS TOTAL BUDGET

BOYS GIRLS
FOOTBALL $ SOCCER $ VOLLEYBALL $ SOFTBALL $
BASKETBALL | $ TRACK $ BASKETBALL $ TRACK $
VOLLEYBALL | $ OTHER $ SOCCER $ OTHER $

St. Sebastian Sports Project ¢ P.O.Box 1711 ¢ Manhattan Beach, CA 90267
guardian@saintsebastianproject.org
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SUPPORTING CATHOLIC SCHOOLS THROUGH SPORTS

STUDENT DATA*

Number of projected unduplicated youth sports participants (student playing multiple sports counts
once)

Number of weeks per year your sports program is active

Average number of hours per week during your season

Percentage of participants who returned from your prior season

%

Percentage of low-income students who participate?

%

What is the fee per sport a family must pay for a child to play?

What is the percentage of families who pay the athletic fee?

%

How many students are on athletic scholarship for the fee?

Approximate number of students who would not be able to participate without SSSP funding?

What are you are your school colors?

What is your school mascot?

What other financial support do you have for your sports programs?

How would you sports programs be sustainable with out funding from SSSP?

How has COVID 19 affected your budget and enrollment?

*Information is for SSSP tracking only.

St. Sebastian Sports Project ¢ P.O.Box 1711 ¢ Manhattan Beach, CA 90267

guardian@saintsebastianproject.org
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