SKATER GRANT APPLICATION

Name USFS#
Address Phone
Email Coach

Current Skating Level:

MIF: FreeSkate: Dance: Pairs:
Type of grant requested:

__ Competition registration fees
Eligible Qualifying Competition for which grant is requested:

___Central Pacific Regional Championships ___US Collegiate Figure Skating Championships
___Pacific Coast Sectional Championships ___US Adult Figure Skating Championships
___Adult Sectional Championships ___US Figure Skating Invitational

___US Junior Championships __Special Olympics Competition

___US Figure Skating Championships
___Training expenses

Describe campl/clinic/workshop for which grant is requested:
(Please include name of instructor, date, website/contact info)

Describe how this training will further your skating goals:

Registration fees $ Your estimated contribution $

Events in which skater and/or parent have participated in the past year (Must participate in at least 3 of the following):
__Halloween or Spring Ice Show performer

___Fall or Spring General Membership meeting attendee

___Participated in a club fundraising activity (contribution, volunteering or sales)

___Volunteered at least 15 hours on club activities (submit Volunteer Hours Tracking Form)

__Attached letter of recommendation from current primary coach

Submit completed grant applications to:
MSBFSC President
C/O County Ice Center
5201 S Murray Park Lane
Murray, UT 84107

« Applications must be received within two weeks of qualifying for an eligible competition or within one month of registration
deadline for training events.

¢+ Applicants must be a full home club member in good standing of the MSBFSC for at least one year to be eligible for any
grant award.

| have read, understand, and agree to the Grant Guidelines
Applicant Signature Date:

Application Revised: 1/6/09

Date Application Received:

Application Approved Amount
Application Denied & explanation
Signature of Club President Date




