
Community Sailing School Foundation 
Financial Aid / Scholarship Application for Sailing 
Camp  
Parent/Guardian Name Date Address 
Email 
Cell phone 

Participant’s Name 

Age 

 

Caption



Required: 

Please help us determine the status of your scholarship request by telling 
us: 

Why the youth wants to participate in  Junior Sailing Program. 

Why there is a need for a scholarship. Thank you! 

Write your answer here: 


