
CBYC Friday Sailing 
Scholarship Application 

 

 

Name: _____________________________ Age: __________ Grade: _____________ 

Address: ______________________________ City: _________________ Zip: ________ 

Phone Number: (_______) __________________ E-mail: _________________________ 

High School: ___________________________ 

Please state the reason that you are requesting a scholarship: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
________________________________________________________________________ 
Signature of Parent/ Legal Guardian                 Signature of Participant                  Date 
 
Please Submit To:  
 
Cabrillo Beach Yacht Club 
Attn: Bill Schopp 
211 W. 22nd St. 
San Pedro, CA 90731 
 
Or call Bill Schopp at: (310) 508-7053  
or e-mail application to: schopp05@cox.net with the subject line as “CBYC Scholarship” 


