
 
 

COLUMBUS CITY SCHOOLS 
Office of Customer Relations 

270 East State Street 
Columbus, Ohio 43215 

Ph. 614-365-5000 
award3@columubs.k12.oh.us 

https://www.ccsoh.us/Page/2400 
 
 

MISSION: Each student is highly educated, prepared for leadership and service, and empowered for success as a citizen in a global community. 

 

GOLDEN APPLE PASS APPLICATION  
 

Thank you for your interest in the Columbus City Schools Golden Apple Pass program! The program membership 
is free. Benefits of the Golden Apple Pass program include free entry to all regular season City League Basketball, 
Football, Track, Wrestling, Soccer and Volleyball events.   
  
 

The requirements of the Golden Apple Pass program are:  
• Age 60 or older and a resident with a home address in the Columbus City Schools district. 

 

Restrictions:  
• Not valid for City League Championship events or Ohio High School Athletic Association (OHSAA) tournaments.  
• Space may be limited for some events, please plan accordingly. 
• If the event is SOLD OUT, you will not be permitted to attend due to fire regulation codes. 
• If you have questions about seating availability, including COVID19 restrictions, please contact the school. 

 
Mail or email your completed application to:                                 (Limit of two passes per household per application)  
                  

ADDRESS: Columbus City Schools       EMAIL: award3@columbus.k12.oh.us 
       Customer Relations Office 

                    270 E. State St.  
                    Columbus, Ohio 43215                                 

 

GOLDEN APPLE PASSES (cards) will be mailed to the address listed below:  
Please print clearly and fill out completely.    Allow 2-weeks for processing.   
 
Member 1. Name: ______________________________________________      Phone: ________________________  

Address: _______________________________________________________   Zip Code: ______________________ 

Date of Birth: ____/____/____   Driver’s License/ State Id #: _____________     Email Address: __________________ 

Member 2. Name: ______________________________________________   Phone: ________________________   

Date of Birth: ____/____/____   Driver’s License/ State Id #: ______________   Email Address: __________________ 

What district schools are you affiliated with? __________________________________________________________ 

Are you interested in being a Columbus City School volunteer?     Yes ________    No ________  

Applicant Signature ____________________________________                         Date: ____________________ 
 

The Columbus City School District does not discriminate based upon sex, race, color, national origin, religion, age, disability, sexual 
orientation, gender identity/expression, ancestry, familial status or military status with regard to admission, access, treatment or 
employment.  This policy is applicable in all district programs and activities.  
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