
OAKDALE AQUATICS
P.O. Box 1008

Oakdale, CA  95361
Federal ID #34-2026825

Scholarship (Partial/Full) (circle one)
Criteria, Eligibility and Expectations
Criteria for Eligibility:

Athlete
• Letter of intent (Optional) – see application
• Recent report card for citizenship grades and teacher comments
• Recommendation form filled out by teacher
• Attendance at practice (a minimum of 3 days a week) – for current athlete
• Signed Code of Conduct form

Parent/Family
• In good standing with the team
• Signed Code of Conduct form

Team Expectations:
Athlete

• Attendance at practice (a minimum of 3 days a week)
• Adhere to the guidelines set forth in the Code of Conduct

Parent/Family
1.  Pay the remaining portion of fees not covered with given scholarship
2.  Volunteer at the meets/games as needed and/or special events (i.e. Swim-A-Thon,

Crab Feed)
3.  Raise funds and participate in the annual Swim-A-Thon
4.  Participate in the annual Crab Feed
5.  Adhere to the guidelines set forth in the Code of Conduct

NOTE: Individuals can apply for one scholarship per year, per family to a maximum of
two scholarships per family, per lifetime. Scholarship must be within the current swim year
that scholarship is approved in.  Athlete and Parent Criteria/Expectations will be reviewed
on a quarterly basis (if expectations are not met a 30 Day probation may occur or the
scholarship rescinded)
Applications will be reviewed by the Scholarship Committee and presented to the Oakdale
Aquatics Board for approval.
Please return completed application and any necessary forms to:
Oakdale Aquatics
P.O. Box 1008
Oakdale Ca 95361
or return to a coach/board member
Any questions contact Ron Thompson at oakdaleaquatics1@gmail.com or call/text (209)
380-0115

mailto:oakdaleaquatics1@gmail.com


Oakdale Aquatics

Scholarship Application

Name: ___________________________________________________________________

Date: ______________

Which program are you requesting a scholarship for (California Gold, Pre-Gold, Water Polo, or
Masters)

_____________________________________

Individual requesting scholarship

Athlete’s Name: __________________________________________________________

Age: ____________

Do you have siblings on the team?      Yes       No

Siblings:  ______________________________

______________________________________

______________________________________

Phone: ___________________________________

Email: ____________________________________

*best number to contact you

Letter of Intent (optional):

Please provide a statement explaining why you would like to participate on the team.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Teacher Recommendation Form

Date: _____________

Athlete’s name: ______________________________________________________________

School: _______________________________________________________________________

Grade: ______

Teacher’s name: ________________________________________________________________

Is the student meeting or approaching grade level standards?   Yes_____    No_____

Does the student finish their homework on time? Yes_____   No_____

Does the student quit trying when work gets tough? Yes_____   No_____

Is the student’s classroom behavior appropriate? Yes_____   No_____

How does the student interact with other students outside of the classroom?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is the student a leader or follower? ______________________

Does the student follow directions the first time they are given?   Yes_____   No_____

Is there anything you would like to add that would make this student stand out?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I ___________________________________, parent of _______________________________
give you permission to release this information the Oakdale Aquatics.

______________________________________________

Parent’s signature


