NYRCBA ROGER COTA YOUTH FUND GRANT APPLICATION

Name of Applicant:

Age of Applicant:

Mailing Address:

Telephone Number:

Name of Parent/Guardian:

Parent/Guardian Email:

Name of All Breed Club:

REQUIREMENTS FOR RECEIVING A GRANT

A. The recipient must have been a member of a NYRCBA All Breed Club for at least one (1) year prior
to submitting an application.
B. All applicants must have written parental permission to attend the ARBA national Convention AND
submit written proof of adult supervision during the ARBA National Convention.
(Forms provided by NYRCBA Roger Cota Youth Fund Committee.)
C. All Youth applying for such financial assistance must meet the following criteria:
1. Certified to be active for a minimum of one (1) year in a NYRCBA All Breed Club.
2. Shall have participated in one (1) NYRCBA sponsored Youth Event/Activity 12 (twelve)
months prior to submitting said request for funding.
3. Youth shall also have shown/exhibited rabbits/cavies in at least five (5) NYRCBA All
Breed shows in the year requesting said funding.
4. Youth shall be 18 years of age or under.
5. Youth shall have written parental/guardian permission and certification on their plans to
attend and be accompanied to an ARBA Convention in such year and to make a request for
said financial aid.

Application plus other required information must be sent by September 1% via email

to Jody Earle at nyrcba.email@gmail.com

l, and my parent/legal guardian

(print applicant name) (print parent/guardian name) have read, understand, and do hereby agree to abide by the
requirements above for receiving a Grant from the NYRCBA Roger Cota Yough Fund Committee.

Applicant's Signature Date Parent/Legal Guardian Signature Date



NYRCBA ROGER COTA YOUTH FUND GRANT

Parental Attestation of Participation and Supervision

Parents/legal guardians of minor children must complete this form and return it with the NYCRBA Roger Cota
Youth Fund Grant Application. The information requested is designed to assist NYCRBA in providing for the
safety of minors during sponsored activities.

General Information (please print)

Child's Name: Date of Birth:

Parents/Guardians Names:

Child's Address:

Phone Number: Parent's Daytime Phone:

I, the undersigned, being the parent and/or legal guardian of the child named above, do hereby attest that my
child has my permission to attend the ARBA National Convention in the year

Furthermore, | agree that it is my responsibility to ensure that my minor child has adult supervision at all times
during convention.

A facsimile or photocopy of this form shall be as valid as the original.

Date

Signatures of Parent(s) or Guardian(s) Date

Application plus other required information must be sent by September 1% via email

to Jody Earle at nyrcba.email@gmail.com



