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St. Augustine Yacht Club, Inc.

442 Ocean Vista Ave.

 St. Augustine, Florida 32080
Tel (904) 824-9725 • Fax (904) 824-7744

Email: saildirector.staugustineyc@gmail.com
         SAYC Scholarship Request Form
Name: ____________________________________   Date: ________________
Scholarship Recipient Name: ______________________________ Age: ______
This assistance is for the following program (please select one):


(   )  Summer Sail Camp - Week Number _______


(   )  Spring Race Team


(   )  Fall Race Team


(   )  Other Youth Program (please identify the program)



_______________________________________
If this request for:  (   ) Full Scholarship  (   ) Partial Scholarship  (   ) Either
Scholarships are awarded based on need. Pease outline need below:  ________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _____________________________ Contact #: _________________
Address: _________________________________________________________

Applicant:  Do not complete below this line

Review and recommendation:  ____________________________________________________
Sailing Center Approval Signature & Date:  __________________________________________

Foundation Approval Signature & Date:  _____________________________________________

