


First Name: _______________________ Last Name: ____________________________ D.O.B: ____/____/____
Address: _____________________________________________________________________________________
City: _______________________________________ State: ___________ Zip: ____________
Grade (Entering Fall 2024): _______________________School: _____________________________________

First Name: _______________________ Last Name: ____________________________ D.O.B: ____/____/____
Address: _____________________________________________________________________________________
City: _______________________________________ State: ___________ Zip: ____________
Home Phone: __________________________________ Cell Phone: _____________________________________
Email Address: ________________________________________________________________________________

Program Name (Please Specify) Program Dates Season Program Fee

Fall Winter Spring/
Summer

Fall Winter Spring/
Summer

Fall Winter Spring/
Summer

TOTAL:

Name Relationship to Participant DOB Occupation



Please enter your total yearly household income, prior to deductions. Household income listed should include wages of
all working household members (working individuals living under the same roof), welfare payments, pension, social
security, child support, and other income as stated on your most recent 1040 Form. Lincoln Parks & Recreation reserves
the right to request supporting documents in relation to this financial assistance application.

Yearly Household Income: _____________________________

Please check all financial programs that you are enrolled in: (please attach documentation of enrollment)

_________________________________

▪ I authorize the Lincoln Parks & Recreation Department to contact employers, social agencies, housing agencies, etc. in order
to verify the information on this application.

▪ I understand that the deliberate misrepresentation of the information will disqualify me from consideration for financial
assistance.

▪ I understand that I will need to reapply for financial assistance each tax year and that the award amount may change based on
documentation and federal poverty level scales.

▪ I understand that awards do not apply to change fees, or cancellation fees and they are to be paid in full.
▪ I understand that if I am applying for a program that can be paid in installments, I will be required to put a credit or debit card

on file to be charged on the agreed upon dates.
▪ I understand that all household balances must be paid before a household can be considered for financial assistance.
▪ I understand that once awarded, the applicant/participant must abide by the agreed upon payment plan in order to remain in

the program.
▪ I understand that any recipient awarded financial assistance must maintain regular attendance at the program. If unable to

participate, the recipient must contact the Parks & Recreation Department as soon as possible. Full payment will be required if
participant does not attend or withdraw in accordance with program guidelines.

▪ I understand that this application does not assume a spot will be reserved for the participant in any program.
▪ I understand that all program requirements and policies must be followed. This includes all required forms, health

requirements, waivers, rules, etc.

Print Name ___________________________________________________

Applicant Signature ____________________________________________ Date: _____/______/______


