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Parent Name	________________________________________________________________________
Email		______________________________	Cell #	______________________________
Athlete		________________________________________________________________________
Email		______________________________	Cell #	______________________________
Address	________________________________________________________________________
City/Zip	________________________________________________________________________
Birth Date	_________________	Grade	___________	Sport	______________________________
Team Name	________________________________________________________________________
□ High School   □ AAU   □ Travel Team   □ Recreation League   □ Other 	________________________ 
Association Name	__________________________________________________________________
Association Address	__________________________________________________________________
Association Contact Name/Cell #	______________________________________________________
Amount Requested	_________________	Purpose _________________________________________
 (
One grant per individual is awarded each fiscal year (July-June). Maximum individual grant is $500. Applicant must have exhausted all other financial avenues offered by their school or sports association.
 (See additional 
Rules
 on attached sheet.)
)


__________________________________________________	Date	________________________
Athlete Signature

__________________________________________________	Date	________________________
Parent Signature

Please attach:
1) Team registration confirmation
2) Bill(s) stating amount and due date
3) Completed Grant Application
4) Grant Rules signed by athlete and one parent
5) Attach note on the back of this Form stating reason for requesting grant

Send all requested information to:		Helping Athletes Navigate Dreams
						PO Box 24892
						Winston Salem, NC 27114		           (Revised April 2022)

 (
Grant Rules
)[image: ]
Helping Athletes Navigate Dreams will do its best to fulfill all approved Grant Applications. We are only able to provide grants based on donations received. A partial grant may be awarded if funds are not available at the time of the request.

We require that all available funding avenues associated with the athlete’s organization have been exhausted. We will contact the organization and inquire why funds are not available to the athlete. Most nonprofit organizations have programs to help families in need.

Helping Athletes Navigate Dreams will not approve grants for reimbursements. Grants are only to be used for money that is owed to an organization. We will not pay the athlete or his/her family directly. All checks will be made out in the name of the organization. If the athlete or family receives a refund by the organization of any grant funds, we request that the refund be returned to Helping Athletes Navigate Dreams. Families that abuse this policy will be barred from submitting future Grant Applications.

Helping Athletes Navigate Dreams will pay one grant per school year (July 1 to June 30) for an athlete. Each grant will be $500 or less.

Each Grant Application received will be reviewed by an anonymous panel of 3-5 people who are not employed by or on the Board of Directors of Helping Athletes Navigate Dreams. This panel is made up of members of the community who are involved in various youth athletics. No panel member will review a Grant Application from their own organization. The panel will make a recommendation to the Board of Directors whether to approve or deny the Grant Application. The Board of Directors will make the final decision on grant approval.

Grants will only be awarded to athletes in high school or below. Grant Applications from athletes who have already graduated from high school but have not yet enrolled in college will not be considered.

 Grant Applications are for individual athletes only. Grant Applications will not be awarded to a team. If a team or a coach has a request, we have a program that will help with team expenses. Coaches or managers should contact us for more information.

Each applicant and one parent must sign this form. We suggest that each applicant keep a copy for their records. Any questions or comments should be directed to a Helping Athletes Navigate Dreams board member.
				helpingathletesnavigatedreams@yahoo.com
				(336) 491-6245

__________________________________________________	Date	________________________
Athlete Signature

__________________________________________________	Date	________________________
Parent Signature
(Revised April 2022)
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