
Name: _____________________________________

Age: _______ School: __________________________________ Grade: ________

Address: ___________________________________________

                 ___________________________________________

                 ___________________________________________

Phone: _______________________________

Email:  _______________________________

If under the age of 18 years old, please include parent signature indicating 

consent and support to apply for this scholarship and event.

__________________________________ ________________________________

Parent name-print please Signature

For more information visit our website at:

www.fallcamp.net

Send application and Essay to: Event Location:

Kenny Rindlisbacher 3045 Huffman Rd.

4224A Deer Creek Rd. Valley, WA

Valley, WA 99181

Questions:

Bridges to the Past is a 501(c)(3) public charity Email:    kennyr@bridgestothepast.org 

www.bridgestothepast.org           
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Competitive Scholarship Application
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http://www.bridgestothepast.org/



