
Name: 

Age:  Birthday:    (mm/dd/yyyy)  Sex:  (Male/Female)

Birthplace:      Current Town:

C O N TA C T

Phone:    (cell)  Address:
 
      (home) 

Email:      Contact Person:

Website:      Contact Phone:

I N J U RY  I N F O

Date of Injury:

Explanation of Injury: (attach a separate sheet)

Doctor:

Hospital:

Current Mountain:

w w w. h i g h � v e s f o u n d a t i o n . o r g

S C H O L A R S H I P  A P P L I C AT I O N

P.O. Box 3212

Truckee, CA 96160

EIN #26-4275773
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