
Thunder Water Polo 
2600 E Southlake Blvd #120-156 
Southlake, Texas 76092 
_____________________________________________________________________________________ 
 
Thunder Water Polo is committed to providing every athlete the opportunity to experience the great sport of 
water polo. We are a non-profit organization whose sole purpose is to teach and share the love of the game. 
The Thunder Water Polo Board of Directors is dedicated to keeping the cost of participation as low as 
possible. However, we realize the cost may still be out of reach for some families. Because Thunder Water 
polo does not want financial concerns to be a reason any child misses out on such a positive experience, we 
have several opportunities to assist in these situations. 

Financial Aid Categories:  

 Payment plan – Allows athletes/families to spread their payment over the entire season.  
o You must be in good financial standing with the club.  
o Season dues may be divided up into 3 payments. First payment is due by the second Friday 

of the season. The following two payments will be due on the 10th of each consecutive 
month.  

o Please make your payment plan request when registering by emailing the club treasurer at 
contact@thunderpolo.com. 
 

 Partial Financial Aid – up to 50% financial aid. This category is for those athletes/families who may 
be having a difficult month or season.  

o You must be in good financial standing with the club.  
o Please fill out the partial financial aid paperwork and email to the club treasurer at 

contact@thunderpolo.com no later than the second Friday of the season you are requesting 
aid for.  

o Your remaining 50% payment will be divided into 3 payments. First payment is due by the 
second Friday of the season. The following two payments will be due on the 10th of each 
consecutive month. 

o  
 Full Financial Aid – You will automatically qualify for full financial aid if you receive any of the 

following government assisted programs.  
o Free or reduced School Lunch Program, Medicaid, SSI,TANF, WIC, 3SquaresVT, SNAP, Food 

Stamps, or other public assistance programs.  
o You must be in good financial standing with the club.  
o Please fill out the full financial aid document and email with proof of qualification of 

assistance program to the club treasurer at contact@thunderpolo.com.  
o Full financial aid request need only be made once during our calendar year which runs from 

August to August. 
 

 In State Tournament Financial Aid – if you qualify for Partial or Full financial aid you automatically 
qualify for 50% off In State Only tournament fees. Out of state tournament travel can be fundraised.  

o Please select financial aid when registering for in state tournaments on the Thunder Water 
Polo Website. 
 

 USA Water Polo Membership – USA Water Polo offers a discount rate on yearly membership and 
National tournaments for those who qualify. Please visit USAwaterpolo.com for more information 



Thunder Water Polo 
2600 E Southlake Blvd #120-156 
Southlake, Texas 76092 
_____________________________________________________________________________________ 
 

Thunder Water Polo 
Full Financial Aid Application 

 
Instructions: Please complete all information below and email it with supporting documentation to 
Contact@thunderpolo.com or mail to: Thunder Water Polo Treasurer at 2600 E Southlake Blvd #120-156, 
Southlake, Texas, 76092. You will be notified if your application was approved or if further documentation is 
needed within 3 days of receipt.  

Athletes Name: _________________________________________________ DOB ______________________  

Athletes Address: __________________________________________________________________________ 

City: ______________________________________________ State: ____________ Zip: _________________  

Guardian Name: ___________________________________________________________________________  

Guardian Address: _________________________________________________________________________  

City: ______________________________________________ State: ____________ Zip: _________________  

Guardian Home Phone Number: ____________________________________ Cell: _____________________  

 

I am using the following current and valid documentation as proof of financial aid need:  

□ Free or reduced School Lunch Program    □ WIC 

□ Medicaid       □ 3SquaresVT 

□ SSI        □ SNAP 

□ TANF       □ Food Stamps  

□ Other public assistance programs. Please describe: _______________________________________ 

The funds available for aid are limited. When the allocated funds reach a 95% exhausted level, no additional 
financial aid will be will be awarded until the fund is replenished. The Thunder Water Polo Board has the 
authority to change or amend its financial aid policy at any time. Every effort will be made to protect the 
privacy of applicants. Aid is awarded solely on the basis of financial need. There is no special consideration 
given to athletic ability.  

By my signature below, I certify the information I provided on and in connection with this form is true, 
accurate, and complete. I also understand that any deliberate omissions or falsification on this document will 
be cause for immediate and permanent dismissal from the Thunder Water Polo club.  

 

Parent Signature __________________________________________ Date ____________________________  

This document is valid from the signature date until August 15th. 



Thunder Water Polo 
2600 E Southlake Blvd #120-156 
Southlake, Texas 76092 
_____________________________________________________________________________________ 
 

Thunder Water Polo 
Partial Financial Aid Application 

 
Instructions: Please complete all information below and email it with supporting documentation to 
Contact@thunderpolo.com or mail to: Thunder Water Polo Treasurer at 2600 E Southlake Blvd #120-156, 
Southlake, Texas, 76092. You will be notified if your application was approved or if further documentation is 
needed within 3 days of receipt.  

Athletes Name: _________________________________________________ DOB ______________________  

Athletes Address: __________________________________________________________________________ 

City: ______________________________________________ State: ____________ Zip: _________________  

Guardian Name: ___________________________________________________________________________  

Guardian Address: _________________________________________________________________________  

City: ______________________________________________ State: ____________ Zip: _________________  

Guardian Home Phone Number: ____________________________________ Cell: _____________________  

 

Please indicate below your reason for 50% financial aid request. Partial financial aid will be given out on a per 
season basis. If you require a multiple season financial aid request you must submit a detailed written letter 
of your request to the Thunder Board of Directors for approval. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

The funds available for aid are limited. When the allocated funds reach a 95% exhausted level, no additional 
financial aid will be will be awarded until the fund is replenished. The Thunder Water Polo Board has the 
authority to change or amend its financial aid policy at any time. Every effort will be made to protect the 
privacy of applicants. Aid is awarded solely on the basis of financial need. There is no special consideration 
given to athletic ability.  

By my signature below, I certify the information I provided on and in connection with this form is true, 
accurate, and complete. I also understand that any deliberate omissions or falsification on this document will 
be cause for immediate and permanent dismissal from the Thunder Water Polo club.  

 

Parent Signature __________________________________________ Date ____________________________  

This document is valid from the signature date until the end of the season requested. 


