
Linda Myers - Youth Summer Programs Scholarship 
Application 
Program Overview 
The Lynnwood Parks Foundation is pleased to offer scholarships to youth ages 5–17 
residing within the Edmonds School District boundaries to assist with tuition for summer 
recreation programs (e.g., summer camp, fitness training, swim lessons, cooking 
classes, or art camp). To qualify, programs must be held within the Edmonds School 
District boundaries. 

Scholarship Details & Terms: 

• Award: Up to $200 per approved application.
• Limitation: Each participant is eligible for only one scholarship per calendar year.
• Approval: Submission of an application does not guarantee funding.
• Use of Funds Restrictions: Funds are only applicable to registration fees for

activities located within the Edmonds School District boundaries and cannot be
used for equipment, transportation, or food.

• Application Process: Completed applications must include proof of residence
within the Edmonds School District.

• Liability & Confidentiality: All information provided will remain confidential. The
Lynnwood Parks Foundation reserves the right to verify eligibility. The applicant or
guardian certifies that all information provided is true and correct under penalty of
perjury.

• Parental/Guardian Release: By signing below, I certify that I am the legal
parent/guardian of the applicant, that we live within the specified boundaries, and
that I understand submission does not guarantee a scholarship.

Applicant Information 
Participant Name: _______________________________________ 

Date of Birth: ___________________________________________ 

Age: _______________ 

Parent/Guardian Name: ___________________________________ 

Address: _______________________________________________ 
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City/State/ZIP: _________________________________________ 

Phone Number: __________________________________________ 

Email Address: __________________________________________ 

Household Information 
Total Number of People in Household: ______________________ 

Total Monthly Household Income: __________________________ 

Do you currently receive any of the following assistance? (check all that apply) 

☐ SNAP (Food Assistance)

☐ TANF

☐ Medicaid/Apple Health

☐ Free/Reduced School Lunch

☐ Housing Assistance (Section 8, etc.)

☐ Other: _________________________________________________

Attach proof of income eligibility, such as your most recent tax return, a free/reduced 
school lunch award letter, or a current pay stub. 

Scholarship Request 
Program Flyer/Invoice: Attach a document that includes the program description, cost, 
dates, and the program location.

Statement of Need 
Please briefly describe why you are requesting a scholarship and how participation in a 
week of summer camp will benefit the applicant: 



Legal Terms, Conditions, and Authorization 
Please read and initial next to each statement to acknowledge your understanding: 

1. ______ Funding Limits: I understand scholarships pay up to a maximum of $200. I
am responsible for paying any remaining balance to the recreation provider.

2. ______ No Guarantees: I understand that submitting this application does not
guarantee a scholarship award. Awards are subject to available foundation funds
and are reviewed on a first-come, first-served basis.

3. ______ Frequency: I understand each participant qualifies to receive a scholarship
only once per calendar year.

4. ______ Fund Restriction: I understand scholarship funds apply strictly to
registration/tuition fees. Funds cannot be used for equipment, clothing, food, or
transportation.

5. ______ Information Verification: I authorize the Lynnwood Parks Foundation to
verify any information provided on this form. I understand providing false
information will result in immediate disqualification and revocation of funds.

6. ______ Photo Release: I authorize the Lynnwood Parks Foundation the unrestricted
right to use and publish photographs of scholarship applicant for editorial,
promotional, or advertising purposes and in any manner and medium.  I
acknowledge that I am not entitled to any compensation or royalties for the use of
these photographs.

Agreement and Signature 
I certify that the information provided in this application is true and complete to the best of 
my knowledge. I understand that providing false information may result in denial or 
revocation of scholarship assistance. 

Parent/Guardian Signature: ________________________________ 

Date: _________________________________________________ 

Office Use Only 
Date Received: _______________________ 

Approved: ☐ Yes ☐ No 

Scholarship Amount Awarded: ________________________________ 

Staff Initials: _______________________ 

Notes: 
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