YOUTH TRANSPORTATION FUND
FINANCIAL ASSISTANCE FORM

This program pertains only to American Turner National events for Youth Members and
children of card carrying members. Please fill out a form for EACH qualifying child
that is requesting financial assistance. This form must be submitted to the National
Office within 45 days of the event, and which will contain in full:

Submission Date

Youth Competitor’s Name

Member’s Name Membership #

Address

Member’s Society

Name of Competitive Event:

Date(s) of Event:

Number of one way miles traveled: Mode of Transport: Car
Number of competing Youth Members/ Plane
member's children traveling together:

Other

Make check payable to:

Signatures Required From:

Society President:

Member/Y outh Member’s Parent:

Return completed form to: American Turners National Office
PO Box 696
North Aurora, IL 60542
nationaloffice@amturners.org
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