
California Archery Foundation 

Criteria for Youth Camp Scholarship 

 
Any California resident, who is a full time student between the ages of 10 & 17, with a minimum grade 

point average of C+ is eligible. 

An electronic printout of the student’s most recent report card must accompany the application. 

A CBH/SAA or NFAA member in good standing must sponsor each student who applies.  The CBH/SAA 

sponsor is expected to follow up and help the youth to continue in organized archery. 

Applications may be submitted at any time during the year, but must allow at least 4 weeks for processing 

and decision by the Archery Foundation Committee. 

If you are selected to receive a scholarship, you will be notified by email. 

Any student awarded a scholarship for camp, will not be eligible for a second one. 

The scholarship would be paid to the camp.  If the student is not able to attend the camp, the funds should 

be returned to the Archery Foundation. 

Once the camp concludes, a certificate from the camp or completion or similar proof of attendance is 

requested. 

Please print clearly; 

 

Name: ___________________________________  Date of birth: _________________ 

 

Address: _______________________________________________________________ 

 

Phone #: _____________________  Email: ___________________________________ 

 

CBH/SAA or NFAA sponsor: ______________________________________________ 

   (to be verified by CBH/SAA/NFAA) 

Name of Camp: _________________________________________________________ 

 

Physical address of camp: _________________________________________________ 

 

Mailing address of camp: __________________________________________________ 

 

Phone # of camp: ______________   Email of camp: ___________________________ 

 

Date of camp: ______________________  Cost of Tuition: $_____________________ 

 

Where to send tuition: ____________________________________________________ 

 

I hereby attest that the preceding information is correct:  

Student Signature: __________________________________  Date: ________________ 

 

Parent/Guardian Signature: ____________________________Date: ________________ 

 

Send your application, with a copy of your report card to: 

By email: mpsevertson@yahoo.com            

By mail:  CAF, 7710 Camino Vista, Shingletown, Ca. 96088 

mailto:mpsevertson@yahoo.com

