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Adaptive Bike Financial Aid Application 

Adaptive Sports Connections aim is to remove economic barriers that may prevent participants from accessing sports and 

recreation. Financial grants are available for families who want to own an adaptive cycle. Financial aid is discretionary and limited. 

Financial grant allocations are awarded based on the completion of this form and the availability of funding. If financial aid is 

received, families are asked to return the adaptive cycle to Adaptive Sports Connection once the user has outgrown or can no 

longer use it.  

 

Parent Name:___________________________________________________________________ Childs Name:____________________________________________________ 

Phone:________________________________________________________________ Email:_______________________________________________________________________ 

Address:________________________________________________________________________________________________ City:______________________ State:__________  

Zip:_____________________  County:______________________________________ 

 

Have you previously applied for financial aid from Adaptive Sports Connection?        Yes   No 

 

Financial Aid is requested for (Include bike type and description if available): 

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________ 

 

 Adaptive cycle Price (list quoted event price, if possible):_____________________________________________________________________________________ 

 

Family Budget (Please describe what the Family is able to pay Adaptive Sports Connection for the services requested): 

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________ 

 

Please use the following space to narrate your need for financial aid and explain any special circumstances. 

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________ 


