The Carl’s Cup Scholarship Race Series
 Scholarship Application
This scholarship opportunity is for SSWSC male or female athletes aged 12 to 15 years in any discipline who are currently active in the SSWSC programs and participating in out of town competitive events.

This scholarship fund has been made possible by local businesses, corporations, and life long ski racers through their participation and/or donations to the Carl’s Cup Scholarship Race Series.  The goal of this scholarship is to provide an opportunity for young athletes to participate in out of town races and help ease the financial burden for the families of these athletes.

Please complete the information below and submit to the SSWSC main office by December 31.
Name / Age: ___________________________________
Discipline: _________________________

Coach: _______________________________________
Email address: _________________________________

Cell phone: __________________________

Events traveling to: ________________________________________
1.  If you are denied athletic achievement funds, will this prohibit you from participating in this event?  

 
____        YES         _______NO

2.  Please describe your athletic season leading up to this event. 

3.  Are there additional considerations that affect your financial position that might be pertinent to the situation?                                                                                                                                                                                               
I hereby certify that all the above information is true and correct and acknowledge that failure to complete this entire application and/or submitting false information may disqualify me from financial assistance.  

                                                                                                             
 ______________                                                      

Athlete Signature




    

Date

Please attach the following to this form:

· A COPY OF YOUR  MOST RECENT REPORT CARD

· COACH RECOMMENDATION LETTER

Steamboat Springs Winter Sports Club

P.O. Box 774487

Steamboat Springs, CO 80477

Please provide a photograph and hand written paragraph, (minimum 200 words), describing how you can use this scholarship to achieve your goals.

