
 
 

Alpine Ski Club Athlete Bursary Application 
 
 
Mission Statement: Alpine Ski Club recognizes the hard work and personal dedication required for all athletes to 
reach their full potential and athletic goals. Alpine Ski Club believes that the financial position of an athlete 
should not hinder their pursuit of a higher level of athletic achievement. 
 
A set amount of funds has been set aside yearly for distribution to selected applicants. 
 
Applicants for the Alpine Athlete Bursary (AAB) must be competing at a minimum required level as determined 
by the committee.  
 
Ski Racing: Must be competing at the U12 All-Inclusive level and up. 
Snowboarding: Must be competing at the Provincial Level and up. 

 
Athletes must be participating in a program supported by Alpine Ski Club. If there is not a program suited to the 
athlete’s competitive requirements offered by the Club the application will still be considered. 
 
Note: The application must be submitted in full. Consideration will not be given to incomplete applications.   
 
Please submit your completed application to Jason Manning, Alpine Programs Manager, via email to: 
jmanning@alpineskiclub.com or a hard copy can be submitted to the Main Administration Office at 17-242 
Arrowhead Road, Blue Mountains, ON, L9Y 0S1 attention: Jason Manning, no later than August 15, 2025. 
 
 
In consideration of receiving funds from our Athlete Development Bursary, please supply the following 
information:  
 
Note: Applicants’ names and personal information are for the committee only and will not be published. 
 
Name of Applicant: ____________________________ 
 
Age as of Dec 31: ____________________________ 
 
Current Competitive Status (please check):      
 

Ski Race:  U12 U14 U16 U18+ 

Snowboard:  Individual Provincial Circuit  Escarpment Team  
 

Next Gen Team  
 
 

mailto:jmanning@alpineskiclub.com


Goals: 
▪ Provide detailed results from the past season and the current competitive year. 
▪ Provide a detailed budget of planned competitive events you will be attending, including locations, 

travel requirements, extra coaching costs and entry fees. This will enable the committee to assess your 
individual financial needs, and the final decision for the bursary amount awarded. 

▪ What are your goals for next season?  
▪ Please provide a brief synopsis of what you see as your long-term goals, 1 year and 3 years for your ski 

racing/snowboarding pathway.  
 
Plan for Success: 
Athlete Physical Development: 

▪ Please attach your personal training schedule. Include dryland and any other related fitness activities 
that will help you reach your season goals. 

 
Education: 
How are you balancing the goals of being a competitive athlete with your academic requirements?  

▪ Please write a brief explanation of your school participation, outlining your courses and extracurricular 
activities.  

▪ Please include a schedule of your completed OSSD required volunteer hours.  
▪ Please supply a copy of your latest report card, or a transcript from the school you attend. 

 
Self-Evaluation: 
To better establish your dedication level, we would like you to provide us with a personal self-evaluation of the 
following: 

▪ List prior goals and achievement levels related to your sports career goals; 
▪ If you did not achieve the desired goal, what would you do differently to have achieved them? 

 
 
References: 

▪ Please provide us with a written letter from your present coach, and one teacher detailing your 
commitment level, dedication and sportsmanship abilities. 

 
In closing, please write a summary of general comments as to why you feel you should be considered for an 
Alpine Bursary.  
 
Submitted By: ___________________________________________ 

Athlete’s Signature 
 
Please Print Name and Membership Number  
 
Name: __________________________________ Member#: ______________ 
 
Date Submitted: __________________________ 
 
 
Required Parental Permission: 
 
I have reviewed the submitted information and agree with its content. 
 
Parent Signature: ___________________________________________________ 


