
PROGRAM

SCHOLARSHIP FORM
The Fargo Park District scholarship program creates opportunities for individuals facing financial challenges to
participate in.

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

Name: _______________________________________________________________________________ Date of Birth: _______________ FMGender:  

Phone #: ____________________________________________ E-mail Address: ________________________________________________________________

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

Mark the program you would like to apply a scholarship toward: 

All forms must be fully completed for approval with all required documentation attached and submitted together. 

FOR OFFICE USE ONLY

You must read and sign waivers below to participate in Fargo Park District programs.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE DETAILS AND WAIVER AND RELEASE OF ALL CLAIMS.

RELEASE & INDEMNITY AGREEMENT
The undersigned for himself and for the minors (persons under the age of 18 years) whose names appear above as registered for participation in the event or
program (the Event) described on this document. In consideration of the acceptance of my registration and the participation of myself and any of the minors
whose names appear above, or my children, or my wards I hereby, on my behalf and their behalf, release the Fargo Park District, its agents and employees
from all claims for injuries or property damage that I or they may sustain arising out of the event. I and any such minors recognize and acknowledge that there
are risks of physical injury to participants in the event both known and unknown and I agree for myself and on their behalf to assume the risks of such injuries,
damages, or loss which I or they may sustain as a result of participation in the Event. I release the Fargo Park District and its agents and employees from any
such claims and I agree to indemnify and hold the Fargo Park District, its agents and employees harmless from any claims by any of the minors listed above
arising out of or in any way related to the event. The persons executing the Release and Indemnity Agreement above hereof understand that the event may be
videotaped or photographed and agree to such images and further agree that images will be the sole property of the Fargo Park District and may be used for
advertising and promotional use without notice to or consent of a participant, parent, or guardian and that any revenue derived there from shall be solely that
of the Fargo Park District.

Participant or Parent/Guardian Signature if participant is under 18 Date

MAIL TO: Courts Plus Community Center, Attn: Registration, 3491 University Dr. S., Fargo, ND 58104

STOP IN: Courts Plus Community Center, 3491 University Dr. S., Fargo, ND 58104

SCAN & EMAIL TO SECURE EMAIL:
info@courtsplus.org

Scholarships can cover one or two Fargo Park District activities, activity passes, pool passes, or Courts Plus programs per person, per
season (Spring/Summer or Fall/Winter), depending on income eligibility. Visit courtspluscf.clubautomation.com to set up a
personal/family account to view Courts Plus programs.  Please allow a minimum of three business days to process forms.

QUALIFICATIONS REQUIRED DOCUMENTS:
Completed Program Scholarship Form
Copy of North Dakota Driver’s License or State ID Card
Valid SNAP Approval Letter or Most Recent Federal Tax Return

Current Fargo resident
Households must meet income eligibility guidelines.
See fargoparks.com/scholarships for more info. 

ELIGIBLE PROGRAMS

PLAYGROUND PUNCH CARD
Limit one per person ages 12 and under per season. Good for 10 visits to the Courts Plus playground. 

Active All-Stars - Ages 4-7

STAR Tennis - Youth

Session: ___________________________________ Day: _____________________ Time: ______________ Circle one: Beginner or Intermediate

Scan to create
account
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