Ski Bowl at Mulligan’s Hollow
2014/2015 Scholarship Application
Please complete one form for each applicant

	Student Name:


	

	Parent/Guardian Name:


	

	Date of Birth:


	

	School:


	

	Grade:


	

	Street Address:


	

	City, State, Zip:


	

	Home Phone:


	

	Parent/Guardian 

Phone:


	

	Parent/Guardian 

Email:


	

	Will need lesson(s)


	


We understand that being able to participate in the skiership program is a privilege and violation of Ski Bowl rules or policies shall be considered grounds for termination of skiership privileges. We agree to volunteer five hours during the ski season at the Ski Bowl as a way of giving back to our community.
 ____________________________
________________________________

Applicant Signature



Parent/Guardian Signature
