LONG BEACH

SAILING
FOUNDATION

Amateur Athlete Fund Grant Request

Date:

Applicant information:
Name :

Address:

City, State, Zip:

Email Address:
Website:

Phone:

Describe your Project:

How do you propose to use the grant funds?

What is the amount of the grant you are requesting and what is the date you need it by?

Please submit a Sailing Resume, a bio and picture suitable for posting on the Sailing Foundation website.
Also include a statement of your long term plan and goals, together with a projected budget.

*% *kkkkk *kkkkkkkkkk *% * * * * *

If | receive a grant as a result of this application, | agree to: 1) use the funds for the purpose described
above, 2) return any unused funds, 3) to submit documentation confirming that the funds were used for
the approved purpose, and 4) to keep the Sailing Foundation informed on the progress of the project.

Signature: Date:

Please submit application by email to Long Beach Sailing Foundation at chartermanager@Ibycsf.org

P.O.Box 3116 OR 6201 APPIAN WAY, LONG BEACH CA 90803 - OPERATIONS MANAGER 760.568.2163



