
MaCKRO 2010 
Youth Paddling Program 

Equipment and Support Request 
 
Name of Group:  ___________________________________ 

Group Leader:  ____________________________________ 

Contact Information:  _____________________________________________________ 

   _____________________________________________________ 

Short Description of Relevant Activities and Goals: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
Itemized Request (prioritized, with highest priority listed first): 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

4. ________________________________________________________ 

5. ________________________________________________________ 

 

Youth programs holding current MaCKRO Group Memberships will receive preferential 
support.  The chair of MaCKRO’s Youth committee will keep your group’s request on file, and 
work over time to help you meet your equipment goals.  Please recognize that your needs will be 
viewed in combination with the needs of other youth programs, and progress on yours will take 
time.  Please send revised requests annually, as it is likely that you will find equipment also 
through other means, and your goals may also change. 
 

Please send completed forms to: 

Bob Miller 
PO Box 259 
Harmony, ME  04942 


