
TRADITIONAL MUZZLELAODING ASSOCIATION
(www.tradmla.org)

  Youth Grant Application

The Traditional Muzzleloading Association (TMA) has established a fund dedicated to promoting youth 
oriented muzzleloading shooting and related programs. The moneys in the fund are accumulated from a 
portion of the TMA membership fees.   

The opportunity is now available for any TMA Supporting Member interested in either developing or 
improving their associated Youth Programs to acquire support for those programs from the TMA. 
This support is currently provided in the form of traditional muzzle loading rifles, or accessories’, being 
provided directly to the organization responsible for their use and/or distribution.

If any TMA Supporting Member with a Youth Organization has either a new or an existing youth 
program that would benefit from additional resources, or you know of any other group which would be a 
candidate for such assistance, resources could be available from the TMA. 

If interested please provide a summary of the program as well as contact information for the person 
responsible for management of the activity by filling out the form below.

The form provided below is required to begin the process of obtaining a TMA Youth Grant.
The TMA Youth Grant Committee will select those programs to share the dedicated funds from grant 
requests received.  Any program intended to enhance youth participation in muzzleloading will be 
considered.  Requests should be received on or before December 1st for the following year.  Requests will
be acted upon and announced at the first TMA meeting in the new year.  For further information please 
contact one of the TMA Board of Directors.
 
Organization: ________________________________________________________________

Contact Name and TMA Membership Number; 

_______________________________________________________________

Address: ____________________________________________________________________ 

____________________________________________________________________________

Telephone Number: ______________________________________

Alternate Phone: _________________________________________

E-mail Address: _________________________________________

TYPE OF PROGRAM: i.e. Training, Orientation, New Shooters

Other: _________________________________________________

New Program (____) Existing Program (____)

Affiliated Organization (i.e. Boy Scouts, 4-H, etc.) ____________________________________

Estimated number of participants per year: ______________

A TMA grant will: Enhance program: _______ Make program possible: ________

Affiliated TMA Member(s): ____________________________________________________



(continued on back)

Please tell us about your youth-oriented muzzleloading program:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

 ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

 ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



Return to: TMA Youth Program Support, 

Attn: Eric Davis

5765 N 500 W

Angola, IN. 46703


