
 

For League Use Only: 
Approved By: _____________________________ (BELL President)                Date of Approval: _______________________ 

Bellevue East Little League 
Scholarship Application – 2020 Spring Season 

Thank you for your interest in joining the Bellevue East Little League (BELL). 
Our tee ball, baseball and softball programs are designed to provide 
community members the opportunity to play in our league regardless of their 
financial situation. 
 
To qualify for a BELL scholarship, your family must be eligible for, and actively participating in the Bellevue 
School District’s Free and Reduced Lunch Program. Other conditions and restrictions may apply. When 
completing your application, please include any additional information that may assist us in determining your 
eligibility for a scholarship. 
 

Our scholarships for the 2020 season are approximately 66% of the registration fee.  Applicants will be 
invoiced roughly 33% upon board approval of a scholarship. 

There are a limited number of scholarships available.   
 

Please mail your completed form, along with a photocopy of your 2019/2020 Bellevue School District free 
and reduced lunch program confirmation letter to the following address: 

 
Bellevue East Little League (ATTN: Registrar) 

P.O. Box 6991. Bellevue, WA 98008   
 

Or e-mail your completed and scanned forms to registrations@bellevueeastll.org  
 

 
Date of Application:  ______________________________ 

Parent/ Legal Guardian:  ___________________________________________________________________ 

Player Name(s) & Age(s):  __________________________  __________________________ 

   __________________________  __________________________ 

Telephone:  __________________________   

Email Address:  __________________________   (If approved, registration instructions will be sent to this 

email address) 

 
We Have Received a BELL Scholarship in the Past:   Yes   No   
 
Additional Information: _______________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
By Submitting this scholarship application, I acknowledge that upon approval, the name(s) of the parents and/ or 
legal guardians will be placed on a list of volunteers; where those individuals may be required to assist BELL with a 
minimum amount of volunteer hours during the 2017/ 2018 season.   
 
Signature: _________________________________  Date of Signature: ______________________________ 
 
 


