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1. Complete application (including release/waiver) & sign and return to KTC/Post
Collegiate Scholarship Application, PO Box 52266, Knoxville, TN 37950 or email to
knoxvilletrackclub@gmail.com.

2. In 500 words or less, clearly explain how this scholarship will assist you in achieving
your competitive racing goals. Essays must be typed and submitted with the
application.

3. Please note that only athletes training in the Knoxville area are eligible for the Post
Collegiate Scholarship funding.

4. Please note that athletes must be a current member of the Knoxville Track Club to
be eligible for funding and should maintain membership for at least one year.

5. See the KTC Website (http://www.ktc.org/PostCollegiateScholarship.html) for
additional policies and requirements.

I, , have read and understand the conditions of the
Knoxville Track Club’s Post Collegiate Scholarship Program. I affirm that I plan to use the
funding to pursue activities in road racing, competitive Track & Field, or triathlon. I
understand that this application will be available only to people who need to see it in the
course of their duties. If selected as a KTC Post Collegiate Scholar, I agree to maintain
membership in the Knoxville Track Club for at least one year, to volunteer for at least one
KTC event in Knoxville, TN, and to author an article for the KTC’s Footnotes Magazine that
will highlight how the scholarship fund will assist me in achieving my athletic goals. I affirm
the information contained herein is true and accurate to the best of my knowledge.

Signature: Date:
Legal Name:
Street Address: City, State, Zip:

*Please note that only athletes training in Knoxville or surrounding area will be considered for funding.

Email: Phone Number:

Competitive Event(s):

Personal Record(s):

[ am a U.S. Citizen.

If selected, in what event would you compete? Please list specific events, dates, and
locations:


mailto:knoxvilletrackclub@gmail.com
http://www.ktc.org/PostCollegiateScholarship.html

Please list your public service and community volunteer activities:
Examples: Volunteering for local shelters, advocacy work, etc.

Media Release Form

Name: Date:

| hereby grant to KTC and its directors, employees, contractors and agents full
permission to and hereby authorized them to (a) use my name, likeness, voice, biographical
information, athletic performance data, information provided in my application, my required
essay, and statements made by me and (b) to take and use any photographs, digital images,
renderings videotapes, video or audio recording, or any other record of me for advertising,
marketing, promotional and informational purposes as determined by KTC in any medium or
format.

| hereby waive any right to inspect or approve any such use now or in the future, whether
that use is known to me or unknown and | waive any right to royalties or other compensation
arising from or in any way related to such use. | hereby release KTC and its directors,
employees, contractors and agents from any and all liabilities arising from or in any way
connected to such use.

| am 18 years of age or older and | am competent to contract in my own name. | have read
this release before signing below and | fully understand the contents, meaning and impact of
this release.

Signature: Date:



