
 
 

The Anna McIntyre Scholarship Fund 
Waterville Valley Black & Blue Trail Smashers 

Snowsports Educational Foundation 
(WVBBTS / SEF, a 501(c)3 nonprofit) 

 
Please read, sign and return this page as part of your application. 
 
WVBBTS / SEF is honored to administer the Anna McIntyre Scholarship Fund that supports WVBBTS 
Weekend Club memberships in the amount of $250 per family per year.  Scholarships are awarded by a 
committee based, first, on demonstrated financial need and, next, on a first come/first serve 
basis.  Scholarship Awards are confidential and final.  Once an award is made for a given season, our 
commitments end for that season. Subsequent awards will require the completion and submission of a new 
application, a new parent financial statement and supporting documents.  Limited funds are available so we 
encourage you to apply early. Applications must be received by September 30,  2011. 
 
Families and Athletes who receive funds are strongly encouraged to “pay it forward” by volunteering for 
scholarship fund supporting events and competitions.  We are all in this together!   
 
Anna McIntyre serves on our Board of Trustees in an Emeritus position and is a true historian of our 
organization.  Having been involved with WVBBTS / SEF for over 40 years, she can call up facts and 
anecdotes to describe almost any person or situation in our long and legendary history.  A gracious lady, 
she envisioned this Fund as a way to help those who might not otherwise be able to participate in the 
WVBBTS Experience. 
 
If you have any questions about the application process, please contact Peter Stokloza, CEO & Executive 
Director, at pstokloza@wvbbts.org or (603) 236-4246 x 116.   
 
To Apply:  Please fill out the form below and return the completed form as well as all required attachments 
to:  WVBBTS / SEF, Attn: AMSF, P. O. Box 277, Waterville Valley, NH 03215 
 

By signing below, we [athlete & parent(s)] acknowledge that we have read, understand and will 
comply with the scholarship guidelines listed above. 

 
Name of Parent/Guardian Please Print: __________________________________ 
         
Signature: _____________________________________ Date: _____________ 
 
Name of Athlete Please Print: __________________________________________ 
 
Signature: _____________________________________ Date: _____________ 

  



2011-2012 Anna McIntyre Scholarship Fund Application 
Please return all items below by mail to: WVBBTS/SEF Attn: AMSF, PO Box 277, Waterville Valley, NH 03215 

1)  the completed WVBBTS Scholarship Application (one application per athlete) 
2)  the first two(2) pages of the parents’ Federal & State income tax for the prior year 

 Applicants’ Snowsport - Please Choose One 
  Alpine    Freestyle   Snowboard 

Please Choose One 
  NEW WVBBTS Weekend Club Athlete      Returning WVBBTS Weekend Club Member 

Athlete Application Information 
Name  Gender  Male  Female 
Home Address  
City/Town  State  Zip Code  
Mailing Address (if different from home address)  
City/Town  State  Zip Code  
Birth Date  Home Phone  Cell Phone  
Grade Entering in Fall 2011  Athlete Lives With  Mother  Father  Both  Guardian 
 

Mother/Legal Guardian Information 
Name  Occupation  
Home Address  

City/Town  State  Zip Code  

Mailing Address (if different from home address)  

City/Town  State  Zip Code  
Home Phone  Cell Phone  Email  

Father/Legal Guardian Information 
Name  Occupation  
Home Address  
City/Town  State  Zip Code  
Mailing Address (if different from home address)  
City/Town  State  Zip Code  
Home Phone  Cell Phone  Email  
 
What months, if any, is the athlete ONLY enrolled in the WVBBTS Club weekend program?   

Why are you applying for a scholarship? 
 

If parents are divorced or separated, who has legal custody of athlete?  
If parents are divorced or separated, who has financial support obligation for athlete?  

Waterville Valley Black and Blue Trail Smashers Snowsports Educational Foundation and the WVBBTS Snowsports Club do not discriminate on the basis of race, color, national or ethnic origin, gender, sexual 
orientation or disability in their administration of their athletic, admissions or scholarship policies or in other programs or policies administered by them. 

   

Signature of Mother of Legal Guardian  Signature of Father of Legal Guardian 

   

Printed Name Date  Printed Name Date 

Website: www.wvbbts.org | Email: contact_us@wvbbts.org | Phone: 603-236-4246 | Fax: 603-236-9906 
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