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District 22 YNABC Stipend Application
Successful applicants will receive a grant to be used toward YNABC related expenses.
Your Name:		_________________________________________	Age __________
Your ACBL Number:	______________________	
Your Home Address:  	_________________________________________ Street 
_________________________________________ City, State, and Zip Code
Your Home Phone:	 _________________________________________
Your Mobile:		_________________________________________
Your Email:		_________________________________________
Parent/Guardian’s Name:  _______________________________________
Home Phone:	 	_________________________________________
Mobile:			_________________________________________
 Email:			 _________________________________________
Please share with the District 22 YNABC Scholarship Committee your reasons for attending and competing in the 2015 YNABC to be held in Chicago, Illinois.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
We agree that in order to qualify for a District 22 YNABC stipend the junior player must be registered with the YNABC by June 15, 2015 and has committed to play in a minimum of three (3) events.
_______________________________________ Junior Player, Signature  	 _____________ Date
[bookmark: _GoBack]_______________________________________ Parent/Guardian, Signature  	 _____________ Date
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