
WINCHESTER RECREATION DEPARTMENT SEASONAL PROGRAMMING FINANCIAL AID REQUEST 

The Winchester Recreation Department has a limited amount of financial assistance to offer families 
registering for Recreation Department Programs.  The Department generally limits requests to one 
program per participant per season.  Please fill out the aid request form completely and attach all 
required documents based on the type of program you are seeking aid for.  We require a copy of your 
most recent tax return summary with your application.  

Participant Name: ___________________________________________________________________ 

Age:____________ Date of Birth: ________________________Grade on 9/1/25:  ___________ 

What program are you seeking to register for? 

First Choice 

Program Name: _______________________________________________________________________ 

Days of week/Time: ____________________________________________________________________ 

Second Choice 

Program Name: _______________________________________________________________________ 

Days of week/Time: ____________________________________________________________________ 

Parent/Guardian Name: ________________________________________________________________ 

Email:________________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Home Phone:  _______________________________ 

Cell Phone:  _________________________________ 

Family size:________________ 

Number of Dependents: _____________ 

Annual Family Income:  __________________________ 

Required Documents Submitted: 

  Copy of your most recent Tax Return Summary (2024) 

Please include a summary of any extenuating circumstances we should consider: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Parent/Guardian Signature: _____________________________________________________________ 

Please Print Name:  _________________________________________Date_______________________ 

This request will be reviewed and an official letter of award will be mailed if approval is granted. 
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