
 
 
Thank you for your interest in rowing again this season.  As you know, NRRA’s mission is to provide high-
quality rowing programs to adults and youth of all ages, regardless of ability to pay. Looking forward, we want 
to make sure we have enough scholarships money to go around to help you, your teammates, and others during 
coming seasons.  In order to spread the scholarship fund as far as possible, we anticipate that you will make a 
contribution of some percentage of the program costs.  We ask that you, as a family, determine the amount you 
will be able to pay.  Please fill in this line on your application.  You may send a check, or contact your coach to 
pay by credit card, before the start of your season. 
 
2011 Racing Team $1625 (including travel) 
 

Percentage of Cost Total Family Payment Amount Per Week 
(for 8 weeks) 

100%  $    1,625  $203  
90%  $    1,463  $183  
80%  $    1,300  $163  
70%  $    1,138  $142  
60%  $       975  $122  
50%  $       813  $102  
40%  $       650  $81  
30%  $       488  $61  
20%  $       325  $41  
10%  $       163  $20  

 
2011 Recreational Team $365 
 

Percentage of Cost Total Family Payment Amount Per Week 
(for 4 weeks) 

100%  $       365  $91  
90%  $       329  $82  
80%  $       292  $73  
70%  $       256  $64  
60%  $       219  $55  
50%  $       183  $46  
40%  $       146  $37  
30%  $       110  $27  
20%  $         73  $18  
10%  $         37  $9  

 
2011 Middle School $250 
 

Percentage of Cost Total Family Payment Amount Per Week 
(for 4 weeks) 

100%  $       250  $63  
90%  $       225  $56  
80%  $       200  $50  
70%  $       175  $44  
60%  $       150  $38  
50%  $       125  $31  
40%  $       100  $25  
30%  $         75  $19  
20%  $         50  $13  
10%  $         25  $6  

 
 



 

 
 

Matthew S. Zucker Memorial Fund Scholarship Application 
All answers are strictly confidential. 

 
General Information 
Athlete Name:  _____________________________________________________________________________ 

Any changes since your last application:   

  Address   Phone   Parents’ Employment   Grade/School  Household Income 
 
Describe change:  ___________________________________________________________________________ 
 
 
Financial Need (to be completed by parent) 

Please give a brief statement regarding your need for scholarship funds:   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

How has rowing affected the life of your child? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What is the cost of the program to which you are applying?   ____________________ 

What will your family be able to contribute?     ____________________  

 
For Official Use Only 
Season: Spring  Fall  Winter I Winter II  
  Summer Session:  ____________________________ 
 
Team:  Recreational  Racing  Special:  ____________________________ 
 
Amount Contributed:  _______________ on _____________  MZF Awarded:  ______________ 
 
Total Family Contribution to Date:  ______________ Total MZF to Date:  _________________ 
 
 
 



 
Personal Information (to be completed by athlete) 
 
What other sports or extracurricular activities are you involved in this season? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
What do you like about rowing and why would you like to continue? 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What do you believe was your biggest contribution to your team last season? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I attest that the information completed on this form is true.  This information will be confidentially 

reviewed as it pertains to my/my child’s interest in participating in rowing at Norwalk River Rowing 

Association. 

 
Printed Name of Athlete:  ________________________________________________________ 
 
Signature of Athlete:  _______________________________________  Date:  ______________ 
 
Printed Name of Parent:  ________________________________________________________ 
 
Signature of Parent:  _______________________________________  Date:  ______________ 
 
This form should be submitted, along with registration paperwork, by the deadline for the season to 
which you are applying.  Payment of the family contribution is due by the first day of practice, unless 
other arrangements are made with NRRA in advance. 
 
If you have any questions about this NRRA, Scholarships, or this form, please contact: 
 
Tony Tabb, Office Manager  
tony@norwalkriverrowing.org 
203.866.0080x15   
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