“Every athlete
deserves the
opportunity
to belong.”

BREAKING BARRIERS

SUPPORTING TODAY. STRONGER TOMORROW.

The Breaking Barriers Program exists to help remove financial and practical barriers
that may prevent an athlete from participating fully in Houston Hawks Wrestling.
Assistance may be available for registration costs, gear, and team-related travel.

Information provided on this form will be used only to evaluate and coordinate assistance.
Families are encouraged to share what would be most helpful. You do not need to provide
unnecessary financial or personal information.

SAME TEAM.
MORE OPPORTUNITY.

Athlete Informattion

Athlete Name * Grade * School *
O Houston High School

() Houston Middle School
O Other

Select Grade v

Parent/Guardian Name * Phone Number * Email Address *

Assistance Requested Check all that apply

(] Gear

Wrestling shoes, headgear.
singlet/team apparel, practice
clothing, or other necessary
equipment.

() Registration (J other

Registration fees, required
memberships, tournament
registration, or other participation costs.

(] Travel

Transportation, lodging, airfare,
or other expenses associated
with team competition or travel.

Tell Us What You Need

Please briefly describe the assistance you are requesting and how the Breaking Barriers Program could help you participate in wrestling. *

0/500

Gear & Sizing Information

Complete this section if you selected Gear above.

Gaar Needed (check all that apply)

Registration or Travel Needs
Complete this section(s) that apply.

If requesting registration assistance, please identify the registration,

D Wrestling shoes D T-shirt membership, tournament, or fee.
D Headgear [:] Sweatshirt / Hoodie
[:] Singlet D Warm-up gear . i ;
If requesting travel assistance, please identify the event and what
D Shorts D Other assistance is needed (transportation, airfare, lodging, etc.).
Sizes (if applicable)
Shoe Size Singlet Size Shirt Size
Shorts Size Seeatshirt/Hoodie Size Anything Else We Should Know?

Other sizing or fit information

0/500

Parent/Guardian Acknowledgment
| understand that submission of this request does not guarantee assistance and that support may depend on available Breaking Barriers funds, donated gear, and other program resources. *
D | agree

Parent/Guardian Signature (Type Name) * Date *

@ B

Submit Request



