
Parent/Guardian Name:_______________________________________ Child Name: __________________________________________

Address: ___________________________________________________ City/State: ___________________________ Zip: ___________

Primary Phone: __________________________________________ Secondary Phone: ______________________________________

Email Address: _____________________________________________________________________________________________________

Program Title Cost of Program Dates of Program

Financial Need:
Monthly Income (consider all sources): $__________________________________

Total # of Members in Household: ________ Number of dependents: _________

Has the child received scholarships from any other organization or sports club?  Yes / NO

Total Monthly Expenses: $____________

Why do you feel this program would be beneficial to your child?

What are your child’s interest and other club activities?

Capitola Recreation Youth Scholarship Application

 
224 Monterey Ave. Capitola, CA.  95010

I authorize the Capitola Public Safety & Community Service Foundation to verify any of the above 
information:Parent/Guardian Signature:___________________________________________ Please email 
or return this form to: info@capitolafoundation.com

Capitola Recreation // 4400 Jade St., Capitola, CA 95010 // 831.475.5935

: info@capitolafoundation.com


Capitola Recreation // 4400 Jade St., Capitola, CA 95010 // 831.475.5935

Office Use Only. 
Please circle.
Award:   25% less registration fee 

5% less registration fee 
% less registration fee

% less registration fee

Capitola Recreation Youth Scholarship Application

              
 

                

 
    info@capitolafoundation.com        
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