
Santa Barbara Youth Foundation  
Funding Request Guidelines & Application 

 
Purpose  
The purpose of grant disbursements by the Santa Barbara Youth Foundation (SBYF) is to 
advance the sport of sailing and racing, and to assist deserving Santa Barbara Youth 
Foundation sailors in their participation in events which would bring honor and distinction to 
themselves and the Santa Barbara Youth Foundation.   
 
Grant Request Guidelines 
The following parameters are those that have been set forth by the SBYF Board of Directors 
as the minimum criteria to be met by youth individuals and teams wishing to apply for a 
financial grant. Individuals/Teams must submit the following documents to apply for a grant 
at least 30 days prior to the event: 
 

• A complete application 
• A resume of sailing training and experience 
•  A list of anticipated expenses for the event (entry/registration, travel, charter, food, 

housing, etc.) 
• A parent must be named to provide assistance in administration, disbursement and 

management of the grant.  
• A signed SBYF Code of Conduct agreement. 

 
Selection Process 
Grants shall be awarded based on several factors, including but not limited to funds 
available, number of requests received and needs of the individual/ teams. 
 
Terms and Obligations 
Grantees shall provide the following documentation and service as a condition of the grant: 
 

• Submit receipts or other written evidence for all reimbursable expenditures signed by a 
parent within thirty (30) days of the finish of the event.  

• Articles and pictures for the Scuttlebutt/ and or SBYF website will be submitted within 
ten (10) days of their return about their experience in the event in question. 

• Grantees shall provide not less than one day of coaching  or race committee duty to 
a sailing program of the Board’s choice or, a presentation to an entity of the Board’s 
choice (e.g. the Board, the SBYC Women’s group or their board, SBYC Monday lunch 
group, Seashell Hut Meeting, etc.).  

Conduct 
Your actions, both on and off the water, reflect on you as well as the Santa Barbara Yacht 
Club and Santa Barbara Youth Foundation. Applicants shall conduct themselves in a 
sportsman like manner. 

• Be cooperative, supportive and respectful other people and their property. 
• Sail within the Racing Rules of Sailing. 
• Be gracious in victory or defeat. 



 
 
 
Pledge 
I acknowledge that I have read and understand the preceding grant terms and procedures 
and pledge to compete in accordance with the conduct guidelines above. 
 
 
_____________________________________________________                  ___________________________ 
Applicant Signature                    Date                                                   
 
_____________________________________________________       ___________________________ 
Parent Signature             Date 
 
 
Event Information 
 
Applicants Name: _______________________________ Home Phone: __________________________ 
 
Crew Name: (if applicable) ______________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
Email:  ___________________________________________Cell Phone: ____________________________ 
 
Parent Name: ___________________________________________________________________________ 
 
Name of Event: ____________________________________________ Event Dates: _________________ 
 
Event Location: __________________________________ Event Sponsor: _________________________  
 
Boat Type: __________________________________Number of Expected Boats in fleet: ___________ 
 
Event Entry:       □ Open        □ Invitation        □ Qualification        □ Application/Resume   
 
Request Amount/ Description: ____________________________________________________________ 
 
Other funding applied for: ________________________________________________________________ 
 

 SBYCW.  Each applicant who is requesting money from the Santa Barbara Yacht Club Women must provide 
a letter from a parent confirming financial need. 
 
For SBYF use only 
 
 
Date Received: __________________    Amount Approved: _______________ Receipts Received:  _______________   
 
Amount funded: _________________ Date Funded:  ____________________ Check # __________________________ 
 
Notes: ____________________________________________________________________________________________________ 


