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Name: _______________________________________________ Date of Birth: ______________ Has pool pass card? F N N/AM YGender:  
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SCHOLARSHIP FORM
The Fargo Park District scholarship program creates opportunities for
individuals facing financial challenges to participate in a wide range of
general recreation programs, including both youth and adult activities.

ELIGIBLE PROGRAMS

Adaptive

select 
programs

select 
programs

Archery

Arts & Enrichment

Baseball/Tball

Basketball

Birding

Flag Football

X

X

X

X

X

X

X

X

X

YOUTH ADULT

Golf Lessons 1/2 of fee

family

Hockey Skills 

Ice Skating Lessons

Nerf Wars

Outdoor Season
Pool Pass

Senior
Coffee & Crafts

Playtown

X

X

X X

X

X X

X

X

YOUTH ADULT

Senior Yoga

Sports Sampler

Swimming Lessons

Table Tennis

Track & Field

Volleyball Camp

Volleyball

X

X

X

X X

X

X

X

YOUTH ADULT

REQUIREMENTS: 

• Current resident of Fargo (≥ 90 days)
• Income verification:

• Copy of ND driver’s license
• Program registration form (pool passes excluded)
• Photo for each pool pass holder
• Scholarships are limited to two programs per person, per season

(Spring/Summer or Fall/Winter)

– Valid SNAP approval letter OR
– Most recent Federal Tax Return

SNAP or TANF Case #:__________________________ Tax Return Year: ___________ Gross Wages: ______________ Dependents: _______

Desired Activity/Program: _____________________________________________________________________________________________________________

Parent/Guardian: ______________________________________________________________________________________________________________________

Phone #: ____________________________________________ E-mail Address: ________________________________________________________________

Address: ______________________________________________________________ City: ________________________ State: ______ ZIP: ______________

MAIL TO: Fargo Park District, Attn: Registration, 6100 38th St S, Suite A, Fargo, ND 58104

FOR OFFICE USE ONLY
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