WASHINGTON STATE MUZZLELOADERS ASSOCIATION
  Youth Grant Application
WSMA has established a fund dedicated to promoting youth oriented muzzle loading shooting and related programs. The monies in the fund are accumulated from the proceeds of the WSMA Fundraising Banquet.   The opportunity is now available for clubs and organizations interested in either developing or improving their youth programs to acquire monetary support for those programs from the WSMA.

The form provided below is required to begin the process of obtaining a WSMA Youth Grant.
The WSMA Executive Committee will select those programs to share the dedicated funds from grant requests received.  Although first priority will be given to member organizations, any program intended to enhance youth participation in muzzleloading will be considered.  

Requests should be received on or before December 1st for the following year.  
 
Organization: ________________________________________________________________
Contact Name:_______________________________________________________________
Address:____________________________________________________________________
Telephone Number:______________________________________
Email:_________________________________________
Event for which the grant will be used ;____________________________
TYPE OF PROGRAM: i.e. Match Awards, Training, Orientation, New Shooters
Other:_________________________________________________
Affiliated Organization (i.e. Boy Scouts)____________________________________
Estimated number of participants: ______________
Duration of program:________________________
Dates during requested year:___________________________
Amount requested from the WSMA:_____________________
Make check payable to: ________________________________


Summary of the program, including nature of expanses and estimated total cost of program; ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________	

After your event, WSMA requests a short summary highlighting your youth program for publication in our newsletter and/or website.  Pictures are desired.  While not mandatory, it will be a factor evaluated for future requests.   





________________________________     _________________________________________
Signature	Name of Requestor and date




		
Return to: WSMA Youth Program Support, 18526 SE 416th St, Enumclaw, WA 98022
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