
NCSS SCHOLARSHIP APPLICATION FOR NCYC SAIL CAMP

Child’s Name:_______________________________________ Age_________

Street Address:_____________________________ City___________ State____Zip_____

Adult Name________________________________ Relationship to child_____________

Street Address: _____________________________ City___________ State____Zip______

Phone_______________________ Email_______________________________________

Adult Signature_______________________________________ Date__________

Adult Information;

Are you a NCYC member? Yes or No (circle one), if Yes, please provide NCYC #__________

Other yacht club affiliation: ILYA/AYC Membership__________ Non-Member________

Has child attended NCYC Sail Camp before? Yes or No (circle one) What year? __________

Has child received a scholarship before? Yes or No (circle one) ____NCSS ____MBC ____Other

Please include a hand-written letter from child stating why they would like to attend NCYC

Sail Camp. Please submit scholarship request along with Sail Camp registration material.

*Note this form is for scholarship only and is not an application for Sail Camp registration*

SEND TO: NCYC SAIL CAMP
c/o Emily Abela

1592 Glenridge Lane
Monroe, MI 48162

Office use

Date received______________________ Approved / Denied ___________________________

Reason:______________________________________________________________________

Did child attend NCYC Sail Camp before? Yes or No Which session______________________


