
 

Boydstun-Hovdey Ski Heritage Scholarship Application 
2026-2027 Season 

Due Date:  September 15th, 2026 
 
 
Applicant Name:  ____________________________________________ 
 
Address:  __________________________________________________ 
 
City:  ________________________  State:  ______   Zip Code:  ___________ 
 
Birth Date:  __________________     Gender:  _____________ 
 
 
Telephone:  _________________  Email:  _____________________________ 
 
 
Parents’ Names:  _________________________________________________ 
 
 
Parents’ Email and Phone:  _________________________________________ 
 
Athlete’s Grade and School Attending: 
 
_______________________________________________________________   
 
After School Interests/Hobbies/Sports:  _______________________________ 
 
_______________________________________________________________ 
 
Will you be participating in any other organized sports during the ski season? 
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Explain your Interest in Skiing as a Winter Sport: 
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Describe Your Background and Experience in Skiing: 
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Other Children in the Household and Involved Activities:  _________________ 
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Special Circumstances (Please describe any special circumstances (medical, financial, 
college etc.), that the review panel should be made aware of when reviewing this 
application. 
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
What has it cost your family in the previous year to support your ski racing goals?  
 
_______________________________________________________________ 
 

 



 

______________________________________________________________________ 
Will your expenses be any different this year? If yes, what differences do you expect?   
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
What MWSC volunteer activities have you or your family supported in the past year and 
plan to support in the coming year?  
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
What other sources of funding do you have available to you? 
 
_______________________________________________________________ 
 
______________________________________________________________________ 
 
What expenditure do you need the most help with (please Rank, 1 being most 
needed)? 
 
____Coaching fees 
 
____Athlete Competition License 
 
____Travel Costs 
 
____Season Lift Passes (Please Indicate which Passes __________________) 
 
____Equipment (Please Specify Highest Need __________________________) 
 
Please indicate which program (Alpine Ski Race, Mighty Mites, Ski Development, 
Snowboard Development, or Big Mountain Freeski) you are looking to enroll in and its 
associated coaching cost. 
 
Program:  ________________________________    Cost: ___________ 
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All Applicants please include a copy your family’s 1040 tax return 
(front page only and without SSN). 

 
All Applicants can either mail the completed application to: 

 
 PO Box 38, McCall, ID 83638 

 
OR 

 
Email to BOTH:  dogfan.nlane@gmail.com and mccallwintersportsclub@gmail.com  

 
We appreciate your enthusiasm for ski racing and look forward to your application. 
 
 
 
 
Additional Information Request for U16 and U18 athletes (DOB 2010-2013):  
 
Junior Athletes please include a letter of recommendation from your coach. 
 
Also, please include an essay addressing the following points: 
 
 
A.​ Short biography on yourself.  
 
B.​ Describes your involvement with school and community.  
 
C.​ Describes your passion for racing or freeride competition. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:dogfan.nlane@gmail.com
mailto:mccallwintersportsclub@gmail.com


 

BHS Heritage Scholarship – Acknowledgement Page 
​  

�​ I certify that to the best of my knowledge that the information provided in this 
application is true and complete. 

 

�​ I understand that as a recipient of a Boydstun-Hovdey Ski Heritage Scholarship that 
I am bound by the Code of Conduct of the McCall Winter Sports Club and will not 
willfully violate this Code. That if I do willfully violate this Code that the current or 
future right to any Scholarship at the discretion of the Scholarship Committee and 
that monies already provided me under this Scholarship may have to be returned to 
the Scholarship Fund. 

 

�​ I acknowledge that by receiving this Scholarship I am deemed an ambassador of 
goodwill for the Boydstun-Hovdey Ski Heritage Scholarship and McCall Winter 
Sports Club and will behave in a manner that promotes good sportsmanship and 
citizenship in training, in our community, and at events I attend. 

 

�​ All scholarship recipients (families) will be required to fulfill their MWSC Family 
Commitment of 20 volunteer hours and an auction item.   

 

�​ I hereby release to the Boydstun-Hovdey Ski Heritage Scholarship any photos of my 
likeness for its promotional purposes. 

 
 
Signed: ________________________________​ Date:  _____________________ 
 
Printed Name:  __________________________ 
 
Parent/Guardian Signature: _________________________________ 
 
Parent/ Guardian Printed Name:  ____________________________ 
 
Please return completed application to: 
MWSC – BHS Scholarship 
P.O. Box 38 
McCall, ID 83638 
Or Email to BOTH:  dogfan.nlane@gmail.com and mccallwintersportsclub@gmail.com  
 

Team and Program Information can be found at: 
www.mwsc.club 

5 

mailto:dogfan.nlane@gmail.com
mailto:mccallwintersportsclub@gmail.com

