
SCHOLARSHIP APPLICATION

NAME:__________________________________________
PHONE:____________________________

ADDRESS:____________________________________________________________________________
_

GYM NAME:____________________________________

WHY ARE YOU INTERESTED IN PARTICIPATING IN THE LEAGUE?

HOW LONG HAVE YOU BEEN CLIMBING?  

WHAT ARE 3 OF YOUR CLIMBING GOALS?

WHAT DO YOU NEED FINANCIALLY IN ORDER TO PARTICIPATE?

PLEASE SEND TOO:
ASPIRING HEIGHTS
6464 Girvin Dr
Oakland CA 94611

You will be notified by mail or through you gym.

 


