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REGISTRATION*FEE*201802019*
TIER!STRUCTURE!

UPPER!ST.!CLAIR!HIGH!SCHOOL!–!ATHLETICS!
!
Please!follow!the!tables!below!to!determine!your!family’s!financial!responsibilities!in!fulfilling!the!USC!Athletics!Registration!
fee!for!the!2018J2019!school!year.*!The!tables!below!apply!to!athletic!participation!in!Upper!St.!Clair!High!School.!!
Participation!in!Fort!Couch!Middle!School!athletics!will!be!reflected!in!the!$50!Fort!Couch!activity!fee!for!2018J2019.!!Be!
sure!to!complete!and!detach!the!registration!fee!consent!form!from!page!two.!!Submit!your!check!(or!money!order)!made!
payable!to!the!Upper%St.%Clair%School%District,!fee!consent!form!and!completed!physical!to!the!Upper!St.!Clair!High!School!
Athletic!Office!no!later!than!August!3,!2018!for!sports!beginning!August!13,!2018.!!Please note:  Eligibility for participation from first day of 
practice depends upon submission of both the completed physical and registration fee by the date specified.%
%

201802019*Tier*One*Sports**
High*School*0*$100.00*

Freshman,!JV!&!Varsity!Teams!
!

• Baseball!
• Boys’!&!Girls’!Basketball!
• Football!

!
• Boys’!&!Girls’!Soccer!
• CoJEd!Track!&!Field!(Spring)!

!
!

201802019*Tier*Two*Sports**
High*School*0*$75.00*

Freshman,!JV!&!Varsity!Teams!
!

• CoJEd!Cross!Country!
• Boys’!&!Girls’!Lacrosse!
• Softball!

!
• CoJEd!Swimming/Diving!
• Boys’!&!Girls’!Volleyball!
• Wrestling!

!
!

201802019*Tier*Three*Sports**
High*School*0*$50.00*

Freshman,!JV!&!Varsity!Teams!
!

• Field!Hockey!
• Boys’!&!Girls’!Golf!
• Rifle!

!
• CoJEd!Indoor!Track!&!Field!(Winter)!
• Boys’!&!Girls’!Tennis!

!
All%monies%collected%will%support%athletic%department%expenses.%%
%
%
%
%
%
%
%
*!The!Upper!St.!Clair!School!district!is!committed!to!the!development!of!the!whole!child.!!If!the!registration!fee!presents!a!
financial!or!other!hardship!on!your!family!that!would!limit!your!child’s!participation,!please!write!a!letter!to!or!email!Dr.!
John T. Rozzo,!superintendent!of!schools,!explaining!your!situation.!
!

Upper*St.*Clair*High*School*
• Fall*Sports*begin*Monday,*August*13,*2018*(fee*and*physical*due*no*later*than*August*3,*2018)*
• Winter*Sports*begin*Friday,*November*16,*2018*(fee*and*physical*due*no*later*than*November*1,*2018)! *
• Spring*Sports*begin*Monday,*March*4,*2019*(fee*and*physical*due*no*later*than*February*19,*2019)*
% % % %





Single*Student*Multi0Sport*&*Family*Maximum*Registration*Fee*Structure*
!

Maximum*Yearly*Registration*Fee*for*Single*Student*Multi0Sport**
$175.00!

Maximum*Yearly*Registration*Fee*/*Family*
$275.00!

!
Reimbursement*Policy*

• Payments!will!not!be!reimbursed!after!four!weeks!from!the!first!day!of!practice!for!any!
circumstance.!

Circumstance*eligible*for*Reimbursement**
(within'first'four'weeks'of'season)'

• Injury!that!requires!recovery!through!end!of!season.*
• After!tryout!period,!athlete!is!not!selected!for!team.*

Situations*not*eligible*for*Reimbursement*
!

• Athlete!quits.!

!_________________________________________________________________________________________________________________________!
Please*complete,*detach,*and*submit*this*slip*with*your*child’s*completed*physical*and*payment*for*the*201802019*

school*year.* 
JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ!cut!hereJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ! !

I acknowledge and understand that the annual Registration fee must be paid prior to the first official PIAA practice date in 
order for my son/daughter to participate.  I will satisfy my obligation in the following manner: 

          �Pay by season  �Student Maximum            �Family Maximum*

Student Name: ____________________________________________________________________________ 
Sport(s): Fall_____________________ Winter ____________________ Spring ___________________ 
Parent/Guardian Name (print): ____________________________________________________________ 
Parent/Guardian Signature: ________________________________________ Date: ________________ 
Contact Information: 
Parent/Guardian - Telephone: ______________________________________ 

- Cell phone: _____________________________________
- email:  _________________________________________

* If Family Maximum Checked – Please list all children in your family participating in Upper St. Clair High School athletic
programs other than your child listed above. 

Student  Season(s)/Sport(s) 

1. __________________________________________  ________________________________________
2. __________________________________________  ________________________________________
3. __________________________________________  ________________________________________
4. __________________________________________  ________________________________________
5. __________________________________________  ________________________________________

Make Checks/Money Orders payable to the:  Upper St. Clair School District 

For Office Use Only 

�Paid                 �Check–Check #__________       �Money Order – Date:_______________ 
Received by: _____________________________________________________________________________ 

!


