
Competition Grant Application

Application Date: ___/___/___

Name of Applicant: 

_______________________________________________________ 

Age: _______ Date of Birth: ___/___/___ Male / Female _________

Address: 

________________________________________________________________ 

City, State, Zip 

___________________________________________________________ 

Name of Parent/Guardian: 

__________________________________________________ Address: 

________________________________________________________________ 

City, State, Zip 

___________________________________________________________ 

Phone # (H):_______________ (W) _______________ (Cell) 

_____________________ 

Email Address: 

___________________________________________________________ 

Purpose of the Request (provide a brief and concise summary statement, use 

additional pages as needed) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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_____________

Projected Cost __________

Include proposed budget and supporting information including other funding 

sources. 

Provide the following items as soon as practical but at least within 45 days 
of the end of the event: 

1. Event Website. 

2. A copy of results 

3. A brief written report of your experience and what it meant to you. 

Copies of the report can be mailed to: 

Youth Sailing Foundation of the Palm Beaches Attention: Grant Committee 
Reports
4600 N. Flagler Dr.
West Palm Beach, FL 33414

Or e-mailed as attachments to: foundation@ysfpb.org

Please also include any of the following items as they become available to 
you: 

⦁ Photographs of you competing, receiving awards or at the venue. 

⦁ Copies of any articles or publications. 

⦁ Anv additional items or interest. 

By accepting the Youth Sailing Foundation of the Palm Beaches Grant, you 
agree to the conditions outlined above. Subsequent applications for grants will 
only be considered if all requested reports arc produced as requested. 

Personal thank you notes should be addressed to the Youth Sailing Foundation 
of the Palm Beaches Board and mailed to the Palm Beach Sailing Club per the 
above mailing instructions. 
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Photograph and Video Release Form

I hereby grant permission to the rights of my image, likeness and sound of my 
voice recorded on audio or video without payment or any other consideration to 
the Youth Sailing Foundation of the Palm Beaches. I understand that my image 
may be edited, copied, exhibited, published or distributed and waive the right to 
inspect or approve the finished product wherein my likeness appears. 
Additionally, I waive the right to royalties or other compensation arising or related 
to the use of my image or recording. I also understand that this material may be 
used in diverse settings within an unrestricted geographic area. 

By signing this release I understand this permission signifies photographic or 
video recordings of me may be electronically displayed via the Internet or in a 
public setting. 

There is no time limit for the validity of this release nor is there any geographic 
limitation on where these materials may be distributed. 

This release applies to photographic, audio or video recordings including digital 
images collected as part of the Youth Sailing Foundation of the Palm Beaches 
promotional efforts. 

By signing this form, I acknowledge that I have completely read and fully 
understand the above release and agree to be bound thereby. I hereby release 
any and all claims against the Youth Sailing Foundation of the Palm Beaches. 

Full Name _________________________________________Date of 
Birth________________ 
Address_________________________________________________________
____________
City _____________________________________State________Zip 
Code________________
Email 
________________________________________________________________
______ 

Signature________________________________________________Date____
______ 
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If this release is obtained from any person under the age of 18, then the 
signature of a parent or legal guardian is also required. 

Parent or Guardian Name (print) 
___________________________________________________ 

Parent / Guardian 
Signature______________________________________________________ 

Costs to be included in the total projected costs of event: 

1. Entry fee
2. Transportation costs for sailor
3. Lodging costs for sailor 
4. Charter fees
5. Coaching fees and related costs 

Costs not to be included in the total projected costs of event:

1. Transportation costs for family except when including the sailor 
2. Lodging costs for family except when including the sailor.
3. Any costs unrelated to specific event covered by application. 
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