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MICHIGAN YOUTH CYCLING PROGRAM

CYCLIST OF THE YEAR SCHOLARSHIP APPLICATION

I. Application Requirements
a. Fill out the application form completely and Sign.

b. Summit a $25.00 application fee with the completed application. 

c. In 100 words or less, clearly explain why you should be the Michigan Youth Cyclist of the Year. Essays must be typed or printed neatly and submitted with completed application information.

d. Applicants must be sponsored by any Bike Shop in the state of Michigan and provide a letter of recommendation.

e. Applicants must provide a current resume and official school transcript.

f. Applicants must be 18 Years old or younger on 12/30/2010.

g. Applications must be postmarked by: December 30th 2010
II. APPLICATIN INFORMATION
Last Name:____________________________________________________

First Name:____________________________________________________

Address:______________________________________________________

City: __________________________State: ________Zip Code:__________

Email:________________________________________________________

Daytime Phone:________________________________________________

Date of Birth:__________________________________________________

Bike Shop Sponsor:_____________________________________________

Owner:_______________________________________________________

Address:______________________________________________________

City: _____________________State: _____________ Zip Code: _________
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MICHIGAN YOUTH CYCLING PROGRAM

CYCLIST OF THE YEAR SCHOLARSHIP APPLICATION

I hereby certify that the information I have submitted as correct. I authorize the release of this information to members of the Michigan Youth Cycling Scholarship Committee and will provide additional information or verification upon request.

If granted the scholarship, I agree to the publication of my name and likeness by The Michigan Youth Cycling Program. I agree to the conditions established for this scholarship award by The Michigan Youth Cycling Program. I understand that this scholarship award is contingent upon the financial support of The Michigan Youth Cycling Program and that The Michigan Youth Cycling Program is not responsible for any Financial Liability. I understand that I must use the Scholarship by my 23rd birthday, or risk of forfeit of the award. The Scholarship must be used only at an accredited college for tuitions or books only. 

Parent(s)/Guardian(s) Signature, if applicable: _______________________________

Applicant’s Signature: ____________________________________________________

Date Submitted: _____________________________

Mail completed application, postmarked no later then December 30th 2010:

Matt Bavoli

P.O. Box 942

Pinckney MI 48169
Kids Race Sports Development Inc. proud organizer of The Michigan Youth Cycling Program, is a non-profit organization, which is tax-exempt under section 501 © (3) of the Internal Revenue code. Contributions or gifts to Kids Race Sports Development Inc may be deductible as charitable contributions for federal income tax purposes.
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