
Ella Redkey Pool 
Swim Lesson Scholarship  

Application 

 

 
Guardian Information: 

First & Last Name: 
 

Date of Birth: 

Mailing Address:                                                City/State/Zip Code: 
 
Email Address: 
 
Phone Number: 
 

Alternate Phone Number: 

Emergency Contact & Relationship: 
 

Emergency Contact Number: 

 

Participation Information: 

First & Last Name: 
 

Date of Birth: 

Mailing Address:                                                City/State/Zip Code: 
 
Emergency Contact & Relationship: 
 

Emergency Contact Number: 

 

First & Last Name: 
 

Date of Birth: 

Mailing Address:                                                City/State/Zip Code: 
 
Emergency Contact & Relationship: 
 

Emergency Contact Number: 

 

First & Last Name: 
 

Date of Birth: 

Mailing Address:                                                City/State/Zip Code: 
 
Emergency Contact & Relationship: 
 

Emergency Contact Number: 



Ella Redkey Pool 
Swim Lesson Scholarship  

Application 

 

 

Financial Information: 
Please check the box next to one of the following ranges for your family’s yearly household income: 

 
Less than $10,000   $10,001 - $20,000   $20,001 - $30,000 

$30,001 - $40,000   $40,001 - $50,000   $50,000 and up  

Have you previously received a scholarship from the Ella Redkey Pool in the past two years? 

_____ Yes           ______ No  

 

Class Information:  
Please write below what session and levels you would like to register for:  

Participant: Session, Time and Dates: 
 
 

Participant: Session, Time and Dates: 
 
 

Participant: Session, Time and Dates: 
 
 

Participant: Session, Time and Dates: 
 
 

Participant: Session, Time and Dates: 
 
 

Participant: Session, Time and Dates: 
 
 

 
I certify that this information is accurate to the best of my knowledge. 
 

________________________________________   ____________________________ 
Signature of Applicant       Date:  


	First  Last Name: 
	Date of Birth: 
	Mailing Address CityStateZip Code: 
	Email Address: 
	Phone Number: 
	Alternate Phone Number: 
	Emergency Contact  Relationship: 
	Emergency Contact Number: 
	First  Last Name_2: 
	Date of Birth_2: 
	Mailing Address CityStateZip Code_2: 
	Emergency Contact  Relationship_2: 
	Emergency Contact Number_2: 
	First  Last Name_3: 
	Date of Birth_3: 
	Mailing Address CityStateZip Code_3: 
	Emergency Contact  Relationship_3: 
	Emergency Contact Number_3: 
	First  Last Name_4: 
	Date of Birth_4: 
	Mailing Address CityStateZip Code_4: 
	Emergency Contact  Relationship_4: 
	Emergency Contact Number_4: 
	Less than 10000: Off
	30001 40000: Off
	10001 20000: Off
	40001 50000: Off
	20001 30000: Off
	50000 and up: Off
	Yes: 
	No: 
	Participant: 
	Session Time and Dates: 
	Participant_2: 
	Session Time and Dates_2: 
	Participant_3: 
	Session Time and Dates_3: 
	Participant_4: 
	Session Time and Dates_4: 
	Participant_5: 
	Session Time and Dates_5: 
	Participant_6: 
	Session Time and Dates_6: 
	Date: 


