
Pendleton Parks and Recreation is pleased to offer financial assistance to individuals or families who may not be in a position to participate 
due to financial hardship. Funding is available for those persons who qualify by filling out this one page form. Individuals or families may 
request scholarships for an Aquatic Center season pass. Applicants may include a letter for further explanation of unusual ci rcumstances. 

Pendleton Parks and Recreation staff will review the application and notify the applicant with in 3 to 5 business days. 

 Pool Pass $42 (per person) Swim Lessons $42( excludes private lessons) 

Primary Adult 
First Name Last Name 

Address  
Street City  State Zip 

Phone  
Home Work Cell 

E-mail (for pool notices only) 

Completed application & required documentation MUST be turned in at the Recreation Center Admin Office (510 SW Dorion Ave) for 

approval  

Pendleton Parks and Recreation 

AQUATIC CENTER 
Applications for Financial Assistance 

Annual Pool Pass & Pete Wells Swim Lesson Scholarship 

FOR OFFICE USE ONLY: 

Received by:   _____________________________________ Approved      Yes_____ No______   

Reviewed by:   _____________________________________ Applicant Notified: _____________________ 

Date/Initial

Application is not valid without signature and income documentation. See definition above for income. 

40% Scholarship (rates below are amount to be paid by participants) 

I certify that I have read and understand the requirements to receive financial assistance for an Aquatic center season pass, that I have provided 

accurate information about my income and family, and that I am eligible for this assistance. 

______________________________________________________________________________________________________ 

Signature       Date 

One of the following forms of documentation is REQUIRED — see reverse for guidelines. 

 Most recent Federal  tax form

 DHS printout (with in the last 2 weeks) +                                                

last 3 months paystubs 

 other  (specify) ____________________

   Application will not be accepted unless 
completely filled out and have documents 

attached. 

Qualifying Dependents Age 

1. 

2. 

3. 

4. 

5. 

6. 

7.
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