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The Camarillo Stingers have a limited number of scholarships available for the football and cheer
program. All applications will be reviewed by the Board of Directors to determine whether the athlete
will receive a scholarship. Scholarships will be awarded on a needs based point system, and in order of
time stamped application.

Requirements of Scholarship Program

1. The Player/Cheerleader and their family have no other means to cover the registration costs for
the season. You have already considered:
« Payment Plans
« Small Business / Community Sponsorship

2. Student athlete is in good academic standing. Parent/guardian will be required to give updates to
the Stingers Board to track student progress throughout the year. (Report card or progress
report may be required)

3. Parent/guardian/student athlete must volunteer to assist throughout the season in areas
such as fundraisers and year end activities. Lack of volunteering may disqualify your
child from the scholarship program in the future

4. Parent/guardian will be required to provide documents supporting income for review by
the Board of Directors

Scholarship Application

Participant’s Name Age

Division

Parent/Guardian Name
Address

City, State, Zip

Email:

Home Phone Cell Phone
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Scholarship Application (cont.)

Fees
Football $590 per player Cheer $420 per cheerleader*

*Excludes Cheer uniform

Check one:

| 1 am requesting a Full football scholarship at this time in the amount of $590
I am requesting a Full cheer scholarship at this time in the amount of $420
| am requesting a Partial football scholarship in the amount of $295

I am requesting a Partial cheer scholarship in the amount of $210

Please answer the questions below:

Are you willing to donate time to support the scholarship on behalf of your child?

Yes No
Are you willing to sell all of your Fundraising Tickets?
Yes No

Have you previously been awarded a scholarship from the Cougars / Stingers Board?
Yes No

If yes, please specify year and amount.

Financial Statement:

chack all that apply, attach supporting docyments: Public Assistance,
Unemployment,| __|Social Security Benefits other-please specify

Provide the following documentation for all parent / legal guardians in the home:

Copy of last years W2(s) and/or 1099(s)
or, this year’s IRS tax filing document showing Total Income for last year

Copy of most recent two pay stubs
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Please provide a brief statement of need to assist the Board of Directors.

I understand that scholarships awarded by the Board of Directors are not usually determined until late May
or early June. Therefore, submitting this application does not register my child, place my child on a team
roster, nor guarantees my child a scholarship. If my application is not approved or only partially approved by
the Board of Directors, | understand that | will be required to pay the full fee or partial fee in order for my

child to be placed on a team roster.

Signature Date

Confidentiality: Camarillo Stingers Board of Directors will use the information on the application only to
decide if you child qualifies to receive a partial or full scholarship for eligible athletic activities.
Confidentiality will be maintained at all times. Applicants are guaranteed that personal finances will not be
discussed outside of the Stingers Board of Directors Scholarship Committee. Coaches, assistant coaches, or
volunteer helpers will not be informed of a participants financial or scholarship status

Email completed scholarship or questions t0: vp@camarillostingers.org

Administrative use only

Date Received By Whom
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