
             

 

 

Our Scholarship program for 2011-2012 is for Utah residents.  The Foundation has limited funding available to help 
our adaptive clients in financial need be part of the skiing experience.  Our lessons are one or two hours and 
include one on one instruction, lift ticket, and equipment.  Please provide us with the following information so our 
Scholarship Committee can promptly act upon your request.  The Coordinator (801-695-7074) of the Snowbasin 
Adaptive Foundation Program will notify you in ten days with the result of your application. Donations of any 
amount reduce program costs and provide additional funding for client lessons. 

Name:      Age:    Date: 
Address: 
 
 
Home Phone:     Cell Phone: 
Email: 
Type of Disability: 
Do you want a one or two hour lesson? 

HOW WILL THE SCHOLARSHIP HELP YOU AND YOUR FAMILY?  
 
  

 
 
 
 
 
 
WHY DO YOU NEED THIS SCHOLARSHIP? 
 
 
 
 
 
 

 
 
 
 

SNOWBASIN ADAPTIVE SPORTS EDUCATION FOUNDATION 
801-695-7074 or 801-620-1015 

P. O. Box 1193—Eden, UT 84310 
www.snowbasinadaptive.org  info@snowbasinadaptive.org 

 

A full season scholarship equals 2 hours in December, 4 hours each month in January, February and March.  
Scholarship lessons must be arranged at least 48 hours in advance.  Lessons must be canceled at least 2 hours prior 
to start time.  Students who do not cancel and do not arrive for their lesson will forfeit their remaining scholarship 
for that month.  Our instructors often come in on their days off for these lessons and donate extra travel time and 
prep time before the lesson starts.  We understand that sometimes cancellations are unavoidable, but we have to 
respect the instructors time as well.  Please call the Coordinator at 801-695-7074 as soon as possible to cancel a 
lesson. 

Adaptive Lesson 2011/2012 

Scholarship Application 
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