
Albany Parks & Recreation Department strives to work with families and individuals 
to eliminate fees as a barrier to participation.  As funds are available the Department 
offers a $50 maximum in financial scholarships per family or a $20 maximum per 
senior citizen or for those enrolling in adaptive recreation classes. This amount is 
per calendar year and is based on the Federal Poverty Guidelines.  It allows family 
members under the age of 17, seniors, and adaptive recreation users to participate 
in activities they might not otherwise be able to enjoy.

In order to request funding, complete the Family Scholarship Program application 
form.  This is available at the Parks and Recreation office or the Senior Center.  You 
will be notified by mail if your application meets the Federal Guideline and if funds 
are currently available.  

NOTE:  There is a shared cost requirement of 50% of the class fee.  This co-pay is 
due at the time of registration.  If you have any questions please call 917-7777.

HERE IS YOUR CHANCE TO HELP LOCAL FAMILIES…
Help the Albany Parks and Recreation provide recreation opportunities so that all can participate.  The Family 
Scholarship Program relies on donations from individuals, such as yourself, to help those in our community.  Your 
contribution will help eligible local families take part in recreation programs and receive all of the benefits provided 
by Albany Parks and Recreation.  Please take a moment to fill out the donation form below and return it with your 
donation.  It will make a difference to families and children who wish to enjoy Albany Parks and Recreation program 
opportunities. Your gifts it tax deductible  and very much appreciated by members of your community. With your 
help we can enhance the lives of many.  Your donation will allow us to change lives together.

FAMILY SCHOLARSHIP PROGRAM DONATION
ALBANY PARKS & RECREATION

PO Box 490
Albany, OR 97321

Yes, I would like to help Albany families participate in City of Albany recreation opportunities with my tax 
deductible donation!

Please accept my gift of: ____$10 ____$25____ $50____ $100____ $500_____Other

_____ My check is enclosed

_____ Charge my credit card:  _____ VISA    _____ MasterCard

 Account Number: ______________________________  Exp. Date:________

 Signature:____________________________________

Name:_________________________________________ Phone:___________________

Address:________________________________________________________________

City:_________________________  State:_________________  Zip:________________

family scholarship program


