
 
River Valley Beekeepers’ Association 
Youth Beekeeper Sponsorship Program 

 

Application 

Candidate’s name: _______________________________________________________ 

Address: _______________________________________________________ 

City:  ____________________ State:  _____________ Zip:  ____________ 

Home Phone:  _______________________   Cell Phone:  _________________________ 

Email:  _________________________________________________________________ 

My signature below indicates: 

 I qualify as a candidate for the River Valley Beekeepers’ Association Youth Beekeeper 

Sponsorship Program as described on the preceding page. 

 I will fulfill the candidate expectations as described on the preceding page. 

 I understand that there are inherent risks associated with beekeeping (e.g., beestings) and agree 

to not hold the sponsors of this program accountable for any harm that may befall me or my 

family while engaged in this endeavor. Anyone known to be or suspected to be allergic to bee 

stings should not apply. 

___________________________________________   ______________________ 

Applicant Signature        Date 

____________________________________________   ______________________ 

Parent or Guardian Signature       Date 

Applicant essay may be submitted via email to the River Valley Beekeepers’ Association at 

rivervalleybeekeepers@gmail.com .  Include the words “RVBKA contest” in the subject line and be sure 

the applicant’s name is included.  Completed applications must be received by the River Valley 

Beekeepers’ Association no later than January 31, 2017.  Mail applications to: 

River Valley Beekeepers’ Association 

C/O Ron Schwartz 

20 Rolling River Ln 

Russellville, AR 72802 
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