US Sailing Championship Grant Application

Administered by the South Atlantic Yacht Racing Association

2093 Rookery Lane, Charleston, SC 29414

Please read the Guidelines for the Helen Hanley Memorial Funds before completing this form.

Please submit one application per event and team.

Event Title:____________________________________________________________________________


US Sailing Level
Semifinals _____

or Finals _____?

Host Club: _____________________________________________________________________

City, State: _____________________________________________________________________

Date of event: _______________________________

Skipper: ______________________________________________________________________________


Street: _________________________________________________________________________


City, State, Zip: __________________________________________________________________


Email: 
_________________________________________________________________________


Club Affiliation: _________________________________________________________________

Crew Members: _______________________,  ________________________, ______________________



   _______________________,  ________________________,  ______________________

PLEASE INCLUDE NOTICE OF RACE AND A COPY OF THE FINAL RESULTS

GRANT REQUEST FOR TRANSPORTATION: (Circle One and Complete)

Document your requests with receipts! 

Mileage
Total Miles_____x__ (Federal mileage rate/calculated by SAYRA) = Mileage $ ________  

OR

Airfare  
Lowest Tourist Class $_______x____ Tickets = Airfare $__________

GRANT REQUEST FOR HOUSING, MEALS, REGISTRATION, CHARTER FEES – FINALS ONLY
Entry Fee (if not paid by SAYRA, please include copy of regatta registration receipt): $_______________

Housing: (Include copy of receipt)________ x 0.5 = $________________

Regatta Meal Ticket: (Include copy of meal plan ticket)________x 0.5 = $_______________

Charter Fee (up to $500 per team, please include copy of regatta registration receipt) __________
TOTAL AMOUNT REQUESTED: $_____________________

Skipper’s signature: _____________________________________Date:______________________

Assistance is limited to members of clubs which have been and are affiliated with South Atlantic Yacht Racing Association for at least two years prior to the submission of this application.    

Those who have financial means to participate without assistance are asked to refrain from applying in order to make funds available to those truly in need.    

Please expect a 90 day review period for each request.    






August, 07
