Request for funds for Junior Development Ski Camp

Sanction #:_________________________________________________

Dates:_____________________________________________________ 

Events Offered:_____________________________________________ 

Clinic Site:_________________________________________________

Clinic Director:_____________________________________________ 

Club/Organizer:_____________________________________________

Payable to:_________________________________________________
           	_________________________________________________
		_________________________________________________
		_________________________________________________
Send request to: Dawn Leutz
			14 Shiloh Drive
			Jacksonville, IL  62650
Or:			dleutz@mchsi.com 
