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YOUTH SPORTS/PROGRAM SCHOLARSHIP POLICY 

 Request form must be completed in its entirety to be considered.

 Full scholarships will not be awarded.

 Two scholarships per calendar year per family may be awarded.

 Scholarships are non-transferable and have no cash value.

 All fees must be paid at the time scholarship is awarded.

 Volunteer service for Parks and Recreation is recommended for all scholarship recipients. Lack of 
participation on the recipient’s part may jeopardize future scholarship opportunities.
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Parent/Guardian: Date 

Participants Name: 

Physical Address (Street, City, State, Zip): 

Mailing Address (Street, City, State, Zip): 

Home Phone: Cell Phone: 

Email Address: Do you live within the city limits of 

Woodland Park?      Yes       No 

Name of Employer: Work Phone: 
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Sport/Program Applying for:

Amount Requesting: (Full scholarships will not be awarded) 

Requested prior scholarships? If so, what for and what year? 
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By signing I agree that I have read and understand the Scholarship Policy listed above. 

Parent/Guardian 

Signature_________________________________________________Date__________________ 

Youth Sports/Program Scholarship Request 
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Please state why you are requesting a scholarship: 
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Amount Awarded: 

Notes: 

Park & Recreation Staff Signature: 

V
o

lu
n

te
e
r 

Please choose a volunteer opportunity below: 

All volunteer opportunities are two hour commitments. 

Bike Rodeo (June)

Hallow-Palooza (October)

Winter Day at The Park (December)

Date 
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