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Parks & Recreation Department

Fee Assistance Application

Program fee assistance is available to those demonstrating financial need. Because of limited scholarship
funding, only Roseville residents are eligible to apply for fee assistance.

Qualified applicants are eligible for assistance of up to 80% of the program fees (maximum, $150 per
participant annually). Information provided will be treated confidentially and will be used only for
eligibility determinations.

Complete the form below and return it with a copy of the registration form and your proof of residency,
(i.e. copy of your driver's license).

ROSEVILLE PARKS AND RECREATION FEE ASSISTANCE APPLICATION

Parent/Guardian Name:

Participant Name: Participant’s Date of Birth:

Address:

Phone: Email:

YOUTH - if participant is under 18 years old

What school does the participant attend?

Does the participant qualify for free or reduced lunch at school?

Yes

No

ADULT - if participant is 18+

Please describe the financial need that requires fee assistance for this program.

(Continued on Reverse)



Which racial group(s) do you identify with?

Why am | being asked this questions? The City of Roseville is committed to making our services available to all
members of our community. We can only do that when we understand who is using them. To help us do that, please
respond to the following demographic question.

merican Indian/Alaska Native

Asian

lack/African American

ispanic or Latino origin

ther Race

Does the participant have a sensory, physical or mental disability?

Yes

No

White/ Caucasian

Choose not to self-identify

Native Hawaiian or other Pacific Islander

Are there any recreational programs that are not currently offered that you would be interested in?

SIGNATURE DATE
OFFICE USE ONLY
Date Program Name Program Cost Admin 80% of | 20% of Amount Remaining of
Number Fee Cost Cost $150.00

Roseville Parks and Recreation | 2660 Civic Center Drive, Roseville, MN 55113

Phone: 651-792-7006 | Email: receation@cityofroseville.com
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