
p. 18

Riders enrolled in the Free or Reduced Fee Lunch program at El Cerrito High School are automatically provided 
with full scholarships of $315.  This scholarship covers Team dues, Tamarancho Pass, Team kit, and Team 
t-shirt.

Yes, my child ________________________________, is enrolled in or qualifies for the Free or 
Reduced Lunch program at El Cerrito High School.

If your family is not enrolled in the Free or Reduced Fee Lunch program and would like to request a 
scholarship (full or partial), please use the space below to describe your current financial situation. Make clear 
why you are in need of financial support for your daughter/son to participate on the El Cerrito High School 
Mountain Bike team.  Be sure to indicate the level of scholarship (full or partial) you are appyling for. If you are 
applying for a partial scholarship, indicate the amount of assistance you would like to receive. Please use the 
back of this sheet if more space is needed. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 I/we understand that scholarship funds are raised by the Team each year in a variety of fundraising events.  
As part of the scholarship agreement, I/we agree to volunteer to help with a minimum of two (2) Team 
fundraising events (ex: Golden Gate Fields Dollar Days, Solano Stroll, etc) in addition to the usual support and 
recurring parent/guardian volunteer jobs required to run the club (race day support, party planning, etc). 

Signed______________________________________ Date_________________

We are committed to making our team participation accessible to everyone, regardless of their financial situation. We will review 
your application and get back to you as soon as possible about the level of scholarship we are able to offer to you.

CONFIDENTIAL

THIS INFORMATION IS ONLY SEEN BY THE BOARD SCHOLARSHIP COMMITTEE 

ECHS Mountain Biking Team 
SCHOLARSHIP APPLICATION

Rider Name: ___________________________________________
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