
2026 Clackamas Youth Football Scholarship Application 
Email application and necessary documents (proof of income) to:clackamasyouthfootball@gmail.com 

Scholarship Details: Reduction request (%):   (total you are requesting in reduction) 

How many people live in your household? Adults:   Children:  

How many children will be participating with CYF Program? Flag:                 Tackle:         

Monthly Gross Income: (Include total from ALL members of the household who provide income) 

Earned Income: $ 

School Financial Aid: $ Unemployment: $ 

Child Support $ 

Other Type of verifiable income: $ Total: $ 

 Note: Clackamas Youth Football can no longer accept the Free/Reduced Lunch Letter as qualification for registration reduction 
Proof of Income Requirements: 
• 3 months of pay stubs for each working household member
• W2 for the most recent year for each working household member
• Child support letter (with amount)
• Unemployment eligibility letter (with amount)
• Financial aid award letter

If you receive state assistance, please also provide one of the following:
• SNAP or TNAF Benefits Letter
• Disability income letter (with amount)
• Social Security Income letter (with

amount)
• Foster care placement letter

Certification: 
I certify that I have read and understand this form. The information provided is complete and accurate to the 
best of my knowledge. I authorize Clackamas Youth Football to access any records needed to verify the 
information in this application. 

Parent or Guardian Signature: 
Date:  

Fee Assistance Policy: 
• Reductions apply to registration fees only, excluding equipment and uniforms.

• Scholarships are for in-district youth players only, valid for the current school year. A new application is
required annually.

For questions, contact clackamasyouthfootball@gmail.com
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