Moorhead Parks & Recreation | Pool Pass Scholarship Application

Itis our goal to remove financial barriers and create equitable access to our programs for our youth ages 17 and under. To
qualify, you must be a resident of Moorhead and meet our income-based requirements. Approved Scholarships are eligible for
one or two programs per youth, per brochure, depending on income eligibility in addition to a seasonal family pool pass.

Parent / Legal Guardian Information

Name (first and last): Date of birth: Gender:

Street Address: City:

State: ZIP: Phone Number: Email:

Emergency Contact

Name (first and last): Relationship: Phone Number:

Income Verification Documentation - Attach either one of these documents:
|:| SNAP approval letter

[] Lastyear’s 1040 tax form

Please list household members:

Name (first and last): Date of birth: Gender:
Name (first and last): Date of birth: Gender:
Name (first and last): Date of birth: Gender:
Name (first and last): Date of birth: Gender:
Name (first and last): Date of birth: Gender:
Name (first and last): Date of birth: Gender:

e Afamilyis defined as 2 adults and up to 5 dependent children under the age of 18, who reside in the same household.
e Babysitters and personal care attendants must purchase an individual pass or pay admission.

e  Children 10 years and under must be accompanied and supervised by an adult.

e Complimentary lockers are available. Please bring your own lock or purchase one at the front desk.

e No outside food and beverages are permitted. Concessions are available on site.

QR CODE ACCESS

All passes are now digital and require a photo for each pass holder. Please submit individual photos for each pass holder
along with the completed scholarship application and income verification document.
A QR code will be emailed to you once your application has been approved!

PARKS AND Moorhead Parks & Recreation, 1300 15™ Avenue North, Moorhead, MN 56560
RECREATION Phone: 218.299.5340 | Email: parkandrec@moorheadmn.gov

moorheadparks.com
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