
3280 Redstone Park Circle | Highlands Ranch, CO 80129 
Phone:  303-791-2710 | Fax:  303-470-9516 

Youth Recreation Scholarship Application 

The information below is provided confidentially and will be regarded as such by the staff of the Highlands 
Ranch Metro District and by the Highlands Ranch Park & Recreation Foundation. Please submit completed 
application to recreationinfo@highlandsranch.org. 

Participant information 

Name of program participant:  _______________________________________________________________________          

Participant birthdate:  ____________________________  Program:  _______________________________________        

Program dates:  __________________________________ Program activity #:  _______________________________  

Applicant information (parent or guardian) 

Name:  ____________________________________________________________________________________________          

Home address:  ____________________________________________________________________________________             

Email:  __________________________________________ Phone:  __________________________________________  

How did you learn about our scholarship program?:  __________________________________________________  

Eligibility 

How do you meet program eligibility? Please check all that apply and attach a copy of documentation. 

□  Enrollment in Medicaid, SNAP, WIC or other government assistance 

□  Enrollment in Douglas County School District’s Free/Reduced Lunch program 

□  Special need request (a one-time request may be made for families with a recent financial crisis 
or unfortunate circumstance; please provide details in the statement of need section below) 

Provide a statement of need or description of financial hardship. 

 

I (we) understand the parameters of funding and agree to abide by them.  

Signature of Applicant: ________________________________________________  Date: ______________________  
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