
Scholarship Incentive Fund 

Sustaining (Re-Enrollment) 

Application 2026-2027 
All completed transactions will be processed  

in the order in which they are received. 

Please allow fifteen business days for processing 
 

.This Form is for riders who have previously enrolled in the SIF. Payment of $75 for both classes . 

Team Name  

Rider Name  

Expected Graduation Year  
Current Grade 

for ’25-‘26 School year 
 

Home Mailing Address  
Street Address    City   State   Zip  

Cell/Primary PH #: (         )  -              -  

Parent Email  

If Rider Contact Information is different than parent, please include their information with application on a separate paper.  

School of Record  

School Address  
Street Address    City   State   Zip  

This from is for riders who have previously enrolled in the Scholarship Incentive Fund. To guarantee current year points 
will continue to accrue in the SIF this form needs to be filled out and submitted before the riders first competition. The 
fee $75 a year.  SIF sustaining application should be completed annually for points to accrue. A member may only 
accumulate points in classes designated on this form in the years that the member has paid their sustaining fee or 
enrollment. Incentive funds will be paid to graduating seniors who actively enrolled in the fund, and who have a YEDA 
membership, based on the total points the member accumulated during years enrolled in the Scholarship Incentive Fund.  

Riders Division   

Check all the apply:  

 Are you interested in learning more about how to earn free entries by being an SIF business or private sponsor?  

 Does your employer participate in a 501c3 donation matching program? 

Applicant Signature ___________________________________________ Date ________________ 

Make Checks out to: YEDA 
Mail Form to: 
Megan Queen 

9104 State Route 314 
Mansfield, OH 44904 

For Questions Contact Megan Queen 
Phone:419 – 564 - 4388 

Email:mqueen@showyeda.com 

For Office Use Only  
 

Date Received: ___________________________ 

 
Check #: _______________________ 

 


