Merrill Ice Reflections Figure Skating Club

_— " Lieutenant Commander Donna Vorpagel-Gunther Skatership Award

egeeﬂf,e’ ol Financial Assistance Application
]ce Q FIGURE SKATING CLUB Deadline: October 1

Thank you for your interest in the Merrill Ice Reflections Figure Skating Club (MIRFSC)! The donors for the
“Skatership” awards would like children and adults of ALL ages to experience the excitement of ice skating and to
learn important values from the sport, regardless of their financial status and background.

To be eligible for a full or partial Skatership award, please provide MIRFSC and donors with an explanation of your
financial hardship (completed by the parent/guardian), as well as completion of an essay or drawing (by the skater).
Return at Registration Night in September or by mail to: MIRFSC PO BOX 44, MERRILL, WI 54452 by OCT 1.

Parent/Guardian’s Last Name | Parent/Guardian’s First Name Skater’s Last Name Skater’s First Name
Parent/Guardian’s Phone # Parent/Guardian’s Email Skater’s Age Skater’s School Grade
Parent/Guardian’s Address City, State, Zip Code Skater's Address (If difierent) | City, State, Zip Code

Financial Hardship Explanation (Parent/Guardian):

Essay (completed by the Skater): “Why do you skate?” (or “Why do you want to skate?”)

As the parent/guardian of the skater named above, | attest to the truth of this information to the best of my

knowledge. | understand that approved Skatership awards will be in the form of a credit to my child's MIRFSC
account.

Parent or Legal Guardian Signature Date

Full Award Granted: Amount $ Partial Award Granted: Amount $ Request Denied: Date:




