e SIDNER ICE ARENA
SCHILKE GRANT APPLICATION

Applicant Name

Zip

Address | - City Staie.

Phone

Date of Birth__ ~ Age

. Name of Parent/Guardian/Custodian

School Attended and Grade

Past Ice Skating Activities

Plans for Ice Skating in the Next Year

Estimated and Itemized Expenditures for Ice Skating Next Year

Amount Requested

Reasons for Financial Need

What Volunteer Services would you be willing to provids to the Ice Arena

Signature ' Date

Returnto: Sidnerlce Arena,1558E. Military Ave., FremontNE 68025.


Kim
Typewritten Text
Return to: Sidner Ice Arena, 1558 E. Military Ave., Fremont, NE 68025.

Kim
Typewritten Text

Kim
Typewritten Text

Kim
Typewritten Text




