
Need Based Scholarship Application 
Central Linn Recreation Association  

Youth Sports Program  
 
 
Please write a short statement on the back of this page explaining why 
you need a full or partial scholarship.  
 
Number of Scholarships needed: _____ 
 
Child’s Name: _________________________________________    
 

Male / Female  DOB:__________________  Grade ______ 
 
Child’s Name: _________________________________________    
 

Male / Female  DOB:__________________  Grade ______ 
 
(Use the back if more space is needed) 
 
Parent’s Name(s): __________________________  _____________________________ 
 
Email Address: ______________________ Home Phone:  _______________________ 
 
Cell Phone: _________________________ Work Phone: _______________________ 
 
 
Circle the sport(s) in which your child (children) will participate:  
  

Football  Volley ball   Soccer  K-2 Basketball 
 
 

3-6 Basketball  T-ball Softball     Baseball  
 
 
 
 The Central Linn Recreation Association Youth Sports Program is entirely run 

by volunteers.  We’re helping you, are you willing to help us?  Please check the 
box if you will volunteer to help at fundraising events or in other capacities. 

 
 
 
 
 
 

 



 


