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Covington Community Sports  
Scholarship Application 

 
Scholarships allow children to participate in a Covington Community Sports program who otherwise would not be able to 
participate. 
 
To be eligible for a scholarship, the following must occur: 

1. You must register your child online PRIOR to the registration deadline and note in the Special Request box that a 
scholarship application is being submitted.  Registrations made after the registration deadline will be processed on 
a space-available basis only. 

2. CCS must receive a completed scholarship application PRIOR to the registration deadline.  Please mail to:  CCS, 
PO Box 7897, Covington, WA  98042. 

3. A separate scholarship application must be completed for EACH child and for EACH program. 
4. Due to the increase in scholarship requests, we are asking all parents/guardians to complete service hours to offset 

the cost of their scholarship(s).  This can be done during their child’s sports season or during other activities 
scheduled throughout the year.  Depending on the activity, services will include:  field/gym setup and 
breakdown, field/gym cleanup, field lining, running the score clock/timer, etc. Service hours are dependent 
on an individual family’s scholarship qualification amount (generally 3-6 hours).   The field/gym supervisor will 
monitor service hours onsite and CCS will track hours in the office.  Parents/guardians must sign the schedule 
after their hour is completed. 
 

Scholarships are based on income, family size and a family’s ability to pay.  CCS uses the USDA Income Eligibility 
Guidelines for Free and Reduced Meals as a basis for determining eligibility.  CCS may request proof of income to be 
submitted to complete the application. 
 

 
Name _____________________________________________________________ 
Address ___________________________________________________________ 
City _____________________________ Zip ___________________________ 
Phone ____________________________ Alt. Phone _____________________ 
Email _____________________________________________________________ 
 
Number of People in Family __________ Monthly Income ________________ 

(If weekly or bi-weekly figure at 4.3 days per week) 
Do you reside in the city limits?  If yes, which city? ________________________ 
Program or Activity __________________________________________________ 
Participant’s Name _________________________ Participant’s Age ___________ 
 
Applicant Signature ______________________________ Date _________________________ 
 
 

CCS Staff Use Only Below This Line 
 
Registration Fee ______________   Scholarship Amount ________________   Balance Due________________ 
 
Approved By ______________________________ Date Approved_______________________ 
 
Scholarship Service Dates Completed   ________  ________  ________  ________  ________  ________ 
 
Posted To (circle when complete):  Registration  Accounting 


