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Hoofer Youth Scholarship Program 

Individual Scholarship Application 2009 
 
 
The Hoofer Youth Program offers a limited number of partial scholarships for those 
whose own resources and circumstances require support. We ask that your request be 
an honest reflection of your financial need. Typical assistance is in the range of $80-
$120/child. The balance of the tuition is due at the time of registration. 
 
Please read and complete a separate form for each child: 
 
I have been honest with my financial assessment and am asking for the amount 
necessary for my child to participate in this camp. ________________ 
        (initial) 
 
I agree to pay the balance of the session fee and any necessary Memorial Union 
membership fees by check or credit card. ______________ 
       (initial) 
 
Scholarship amount request: ___________________ 
 
Please list the sessions and dates in which your child wishes to participate.   
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Name of Youth participant: ___________________________ 
 
Address: _________________________________________________________ 
 
Daytime Phone: _____________________________ 
 
Email: _____________________________________ 
 
Parent Name: _______________________________ 
 
Parent Signature: ____________________________________ 
 
Date: ___________________ 
 
Thank you for your interest in the Hoofer Youth Program. We will respond to your 
request promptly. If you have questions or concerns, please contact Brian Borkovec at 
(608) 265-3111 or headofinstruction@hoofersailing.org.   


