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The Mount Horeb Area Wrestling Club (MHAW) is a volunteer non-profit organization devoted to 
building individual character and a strong community within the sport of amateur wrestling. To 
further our mission, the MHAW Club raises funds to support local wrestling efforts at the 
elementary, middle and high school levels.  
 
MHAW Club is committed to ensure that any of our wrestlers who want to take advantage of 
opportunities to better their abilities are able to do so and that the cost is not a barrier to 
participation for anyone interested. To make sure this is the case, MHAW Club is able to offer 
need-based financial support to help supplement the cost if necessary. 
 
All decisions regarding financial support are determined on a case-by-case basis by the MHAW 
Club Board of Directors. As the amount of available funds can fluctuate from year to year, not all 
requests can be automatically granted. Individuals requesting support must be members in 
good standing of the MHAW Club.  
 
Be thorough in your application and return to Head Coach Josh Hinze at: 
hs@mhawrestling.com 
All conversations and information submitted will remain completely confidential. 
 
Name of Applicant:___________________________________________________________  
Applicant’s Parent / Gaurdian:___________________________________________________  
Address____________________________________________________________________ 
Phone________________________________Email_________________________________ 
 
Describe your family’s volunteer activities with the MHAW Club (excluding wrestler).  
_________________________________________________________________________  
_________________________________________________________________________ 
_________________________________________________________________________  
 
Briefly describe your request. Include exactly how the funds will be used, how the funds’ use fits 
the mission of the MHAW Club. (Use additional sheets if necessary) 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________  
 
Date of Request: ______________ 
Total Cost of Item: ______________ 
Requested Amount: ______________ 
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Parent / Guardian Signature: _______________________________ 


