
Child's name: _________________________________________________________________________

Parent's name(s): ______________________________________________________________________

DOB: ________________________Age: ___________________ Grade (current school year): _________

Address: ______________________________________________ City: ______________________________

Phone number: ___________________________________ Is text ok? _______________________

Email address: _____________________________________________________________________

How much are you able to pay?

Can you make payments? If so, how much and how often?

Scholarship approved: FULL    PARTIAL    NONE

Date: 

Amount: $

Initials:

Scholarship Request Form
South Valley Athletics

PO Box 1565, Cottage Grove, OR 97424

541.942.3079

southvalleyathletics@gmail.com 

Contact Information

Please provide in detail, your reason for requesting a scholarship:

Office use only:

SVA is no longer able to offer a reduced rate for kids who receive free/reduced lunches at school.

each one individually. We will contact you when a decision has been made.

Scholarships will need to be requested on this form and submitted as soon as possible during open

registration. The Board of Directors will look over all scholarship requests and make a decision on
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