
RGYC FOUNDATION SPONSORSHIP PROGRAMME APPLICATION FORM 

APPLICANT 

NAME:_______________________________________________DATE:________________

_____ 

ADDRESS:_________________________________________________________________

________________ 

Email address: 

Telephone:  mobile:    home: 

IF the applicant is under 18 years a parent of the applicant must sign indicating approval 

of the application. 

PARENT:                                                        

SIGNATURE:______________________PHONE:___________________ 

 

PROPOSED EVENT  and DATE of EVENT (event for which sponsorship support is sought): 

__________________________________________________________________________

__________________________________________________________________________

________________________________LOCATION:_________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________ 

WHAT OTHER FUNDING HAVE YOU SOUGHT? Please indicate the funding that has been 

promised/provided. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______ 

ARE YOU A CURRENT FINANCIAL MEMBER OF RGYC?   

___________CATEGORY:________________________ 



Date you joined RGYC:_______________ 

What has been your involvement at RGYC and what special contributions have you (and 

your family) made? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________ 

Have you previously received funding from the RGYC Foundation? Please provide 

details.  

 

 

Application form continued on next page. 

Please indicate how your participation in this event will enhance your yachting and 

boating skills or the activities of the RGYC. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________ 

Please explain how you will share the benefits of your experience at the event with 

other RGYC Members. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________ 

BUDGET OUTLINE:  (please provide official documentation wherever possible) 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________________________ 

Written recommendations in support of this application are provided by: 

PREVIOUSLY SPONSORED DELEGATES/ CLASS TEACHER / SAILING SCHOOL TEACHER/ 

OTHER (please circle) 

NAME: 

SCHOOL PRINCIPAL: 

NAME:                                                                     SCHOOL                                                                                           

. 

Letters of recommendation must accompany this form. 

 

 

SIGNATURE OF 

APPLICANT:_________________________________________DATE:__________________

__ 

Applications should be sent to Lynne Johnston, Hon. Secretary RGYC Foundation via the 

RGYC Office or to info@rgycfoundation.com.au  

 

mailto:info@rgycfoundation.com.au

