
Saugatuck Yacht Club Sailing Program
Application for Program Scholarship

Parent/Guardian name: _________________________________________________________

Phone Number: _______________________ Email: _____________________________

Members of Saugatuck Yacht Club? Yes _____ No _____

Name of student:

Age of student:

Has the student participated in the sailing program before?     Yes _____ No _____

Reason for requesting scholarship: ________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Dates requested to participate in program: __________________________________________

General program information / requirements:

Child must be able to swim to participate in program.  A swim test is given at the start of 
the class.

Life jacket and shoes are required.  The club does have a few life jackets on hand but 
availability is not guaranteed.

Other program information can be found in the "SYC sailing program must know 
information" document. 

Request approved by: _________________________________ Date: ___________________


