APPLICATION FOR EMERGENCY FUNDS
DIRECTIONS:  Please fill out all the information below as required.  The application can be made in your name, or you may make the application on behalf of someone else.  You must be a member in good standing of Cheerboosters, or Gym owner to make the application.  All information, amount requested and awarded will remain confidential. 
Child’s Name_____________________________  Date_______________

Parent Name_____________________________

e-mail address (please PRINT clearly) ____________________________

Gym____________________  Team_______________________

Home Phone__________________  Cell Phone______________

Cheerbooster Member   Y__  N__  Don’t Know___
Amount Requested____________

Reason for request (please be specific, information is confidential and will not be revealed to anyone other than the Emergency Fund committee and Cheerbooster Board)

Person Making Request___________________​​​______

If you are making this request on behalf of someone other than yourself, is this person aware of the request?  Y___ N___  If no, do you wish to remain anonymous?  Y__ N__
e-mail address if different from above____________________

The Emergency Fund Committee is pleased to be able to offer this service and hopes that if in the future a donation can be made to the scholarship fund, the recipient of an award will consider this option.
Applicants and recipients are required to keep awards amounts confidential.  

Please print this application, fill out and place in a sealed envelope marked Cheerbooster Emergency Fund.   Place the envelope in the Cheerbooster folder at Top Dog or Suncoast.  Please contact the emergency fund chair at Duncanp1@gmail.com to notify that the application has been completed.  DO NOT e-mail the application.
Applications will be reviewed within 14 days of RECEIPT of the application, and applicant/recipient will be notified of the decision as soon as possible. 

