


Roller Skating Foundat
ion

  Grant program
GRANT
Application

GRANT REQUEST INFORMATION
Project Request Title

How many students are being represented by this grant?

Amount Requested $ Note: Please attach a financial breakdown on a separate sheet of paper to show how funds will be 
used, in detail.

Has your school or cause previously received a grant from the Roller Skating Foundation? Yes No

If yes, please indicate the department, usage, and year.

SIGNATURE
Signature of Applicant Date

Signature of Principal Date

SEND TO: Return this form and any supporting documentation by email 
to grants@rollerskating.com or mail to Roller Skating Foundation, 6905 
Corporate Drive, Indianapolis, IN 46278. 

If you do not receive confirmation email of receipt, please follow up with 
grants@rollerskating.com as we may not have received it. 

SKATING CENTER AFFILIATION MUST BE LISTED. MUST BE A ROLLER SKATING ASSOCIATION MEMBER. PLEASE FIND YOUR NEAREST RINK AT 
WWW.ROLLERSKATING.COM/FINDARINK.

Skating Center Name

Owner/Operator Name

Skating Center Address

City/State/Zip

Phone Number

Email Address

Website

Name of School (Check Payable to)

School Name

Address

City/State/Zip

Phone Number

Website

Email

Applicant’s Name/Title

Non-profit Certification Number

DEADLINES: We select recipients for spring, summer and fall school 
semesters. Submit by January 31 for a February decision, April 30 for a May 
decision, July 31 for an August decision. 
QUESTIONS? Call 317-347-2626 Ext. 107

FINANCIAL BREAKDOWN
Please provide a financial breakdown as to how you intend to use the grant funds. On the following page, explain why your school or program should be 
selected as a recipient. Please be as detailed as possible and attach additional information on project, including price breakdowns and student reach. 
Grants are specifically to be used for funding trips to local RSA roller skating rinks for educational STEM field trips and/or physical education 
lessons within the roller skating rink. 



GRANT USAGE DETAILS
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