
 

 
 

 
2025 Scholarship Application for Members & Year-Round Residents 

 
*This application is for a scholarship only.  Sailors must still register online for their desired classes. 

 
 

Sailor’s name: _______________________________________________________   Age: ______________ 

Parent/Guardians: ________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Best phone number(s): _____________________________________________________________________ 

Address: ________________________________________________________________________________ 
 

Student Statement 
*sailor must complete the following and may use a separate page if needed 
 
I would like to sail with WBYC Junior Sailing because… 

 

 

 

 

 

 

 

Family Statement 
Why would this scholarship be helpful to your family? 

 

 

 

 

 

 

 
Completing this form does not guarantee a scholarship. Scholarships are dependent upon available funds. 

We would like to say a big THANK YOU to our donors for helping to support our scholarship program. 
 

Questions & Application Submission: 
wbycjuniorsailing@gmail.com 


