




 
BOLINGBROOK  PARK  DISTRICT 

FINANCIAL ASSISTANCE APPLICATION 
 
 
 

Date received: ________________________ 
 
Financial assistance applicants must be Bolingbrook residents. Applicant must have or establish a 
resident id household in order to participate in the program. 
 
Financial assistance program is for recreational, fitness classes and summer pool passes.  Assistance 
may not be applied toward fitness and annual aquatic memberships. 
 
This form must be completed and returned to the Bolingbrook Park District.  Applications received prior 
to the registration deadline will be given first consideration of assistance.  Following verification of 
information supplied, applicant will be notified as to disposition of request WITHIN 7 BUSINESS 
DAYS OF SUBMITTAL.  Financial Assistance will not be awarded to prepaid classes. 
 
Name of Parent/Guardian: _______________________________________________ 
 
Phone Number: ______________________ Work Number: ____________________ 
 
Address: _______________________________City: _____________Zip: __________  
 
Person completing application: ____________________________________________ 
 
Name of Participant(s): ___________________________________________________ 
 
     ___________________________________________________ 
 
     ___________________________________________________ 
 
 
TYPE OF ASSISTANCE REQUESTED:  Partial Award  Payment Plan 

 
 
ASSISTANCE REQUESTED FOR: 
 
Program 
Code 

Program 
Name 

Participants 
Name 

Age Full Cost Amount of 
Assistance 
Requested 

      
      
      
      
      
      
 
       Total Amount Requested:       $_________ 
   
 
 

Revised 3/30/11 








