
Horizon Science Academy 
Pay to Participate Program 

 
 

Dear Students/Parents: 
 

We are pleased that your child is planning to participate in an interscholastic sport and/or an extra-curricular activity.  We hope that 
their participation will provide them with a very positive and rewarding experience.  Please return one completed form and a single 
check for the entire family. 

 

User Fee Policy and Procedure for 2021-2022 School 
Year 

 
1.  All participants on athletic teams (all levels),will be assessed an annual activity fee of $50.  This fee will cover all sports and 

some extra- curricular activities (listed below) for the entire school year for any high school student in grades 9 through 12.  
Students may participate in multiple athletic and extra-curricular activities offered.  Parents with multiple children will pay a 
maximum of $200 annually regardless of the number of children attending Horizon Science Academy. 

 
   2.  The user fee is non-refundable.  Any participant who leaves a club, activity or team voluntarily or who is dropped for disciplinary 

or scholastic deficiencies, is not eligible for a refund. 
 
  3. Parents and students should understand that this fee allows students to participate.  It does not guarantee participation time in 
games, leads in performances, etc., nor does it ensure specific positions on a team.  Those decisions will remain with the coaches and 
advisors.  Fees collected in this manner are designed to help partially defray the operational cost of offering the programs. 
 

4. To ensure that your child receives proper credit for your payment, please fill out the bottom portion of this page and mail it with 
your check to the address below.  All payments are to be made by cash, check or money order payable to the Horizon 
Science Academy 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Horizon Science Academy 

1070 Morse Rd 
Columbus, OH 43229 

PLEASE PRINT  
 

Parent Name:     
 

Check #:     Amount Paid:     
 

Payment Due Dates 
�  Athletic Teams/– Prior to practice of the season. No Exceptions  

 
 
 

Student’s Last Name Student’s First Name Student’s ID # Grade 
    

    

    

    
Revised 5/17/2014 


