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Watermark for Kids 
Application  

 
 

 
 

Date: _____ / _____ / _____ 

Watermark Kid  

Name: ________________________________________________________________________ 

Age: _________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________  State: _________________________ Zip: ________ 

 

Watermark Kid Coach  

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ______________________________  State: _________________________ Zip: _______ 

Phone: _________________________Email: ____________________________ !  18 or older 

 

In 250 words or less, describe how being a Watermark Kid will impact your life and help you 

thrive. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Watermark Kid Commitment 

If my application is awarded funding, I commit to help another youth within one year of 

receiving my award.  I understand I can do this in the way I believe is best and I can turn to my 

Coach or Watermark for Kids for guidance.  

 

Signatures: 

Watermark Kid: ______________________________________ 

Coach: ______________________________________________ 

 
 

Watermark for Kids   
2020 W. Rudasill Road  
Tel: 520.797.4000  
Fax: 520.797.7757 
www.watermarkforkids.org   
jill@watermarkforkids.org 


