
Please list your gross household 
income per month below: 

 
 

Paycheck:  $  
 
Unemployment: $  
 
Social Security: $ 
     (SSI, SSA) 
 
Child Support: $ 
 
DSHS:   $ 
     (Welfare, WIC, etc) 
 
Other:  $ 
 
 TOTAL: $                         
  
 *Enter this total in #2 on 
 application on reverse side. 
 

 
Please attach the following to 

your application: 
 

1. Proof of address - for example,  
          a postmarked letter to your 
 current address.  
 
2. Proof of income such as, paycheck 
 stubs, unemployment check 
 stubs, a recent income tax 
 return, etc. 
 

Applications without these items 
will not be considered. 

  

To apply for assistance through 
the Fun Fund, please read the 

following carefully: 

• Applicants who meet Family Income 
Guidelines, as determined by DSHS, 
will be considered for funding 
assistance.  You do not have to be 
receiving DSHS assistance to qualify. 

 
• For example, if you are family of 4 

and make less than $3272/month, you 
may qualify for assistance.  Call 753-
8380 for more information regarding 
qualification. 

 
• To qualify for assistance, you must 

live within the Olympia School 
District. 

 
• Funding for youth programs is 

available at 25-100% levels depending 
on the household gross income.  
Youth, ages 17 & under, may receive 
up to $350 in funding per year, 
depending on available funding. 

 
• Funding for adult programs is 

available at 25-75% levels.  Adults may 
receive up to $150 in funding per 
year, depending on available funding. 

 
• If an individual receives funding, they 

will be required to pay the difference 
in the program fee at the time of 
registration. 

 
• Assistance from the Fun Fund  is 

available to all members of a 
household, depending on available 
funds. 

Every family should have the opportunity to participate in 
recreational programs regardless of income…. 

That’s why we have the 

Fun Fund ! 

Our mission is to provide outstanding leisure opportunities for the well being of 
our community.  The Olympia Parks, Arts & Recreation Department offers a 
variety of programs for all ages.  Here is a sample of the opportunities that are 
available for you and your family: 

For a complete listing programs and classes pick up the current activities 
guide at The Olympia Center, 222 Columbia St. NW (360-753-8380) 
or log on to our website at www.olympiawa.gov/cityservices/par/ 

The Fun Fund is made possible through private 
contributions from the community.  Olympia Parks, Arts & 

Recreation welcomes any donations to the Fun Fund . 

Summer 
Camps 

Preschool 
Gymnastics 

Ceramics 
Classes 

Outdoor 
Adventures 

Dog 
Obedience 

Youth Sports 
Camps 

River Rafting 
Trips 

Martial Arts 
Classes 
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A financial assistance 
program for you and 

your family’s 
recreational needs 

 
 
 

 
222 Columbia St. NW 
Olympia, WA 98501 

 
Phone:  (360) 753-8380 

Fax:  (360) 753-8334 
 

www.olympiawa.gov/cityservices/
par/ 

Fun Fund  A P P L I C A T I O N 

Please answer all questions completely.  Applications will be reviewed in the order 
they are received.  All information will be confidential.  Applicants will be notified 
after the application is reviewed.  Mail or drop off your completed application to:   

Fun Fund, The Olympia Center, 222 Columbia St. NW, Olympia, WA 98501. 

 
The undersigned certifies that: 

 
1. There are       dependents and       parents/guardians residing in the household. 
 
2. For the previous month, the combined total income from all sources for all 

household residents was $                    .  Please complete the income worksheet 
on reverse side.  Attach documentation.   

 

3.  The undersigned is the head of household requesting funds. 

# # 

I have verified that the above information is complete and correct and further understand that falsifying 
information on this form is just cause for removal from the program.  I understand that this information is being 
given for the receipt of fee reductions;  that City officials may verify information on the application; and that 
deliberate misrepresentation of the information may subject me to prosecution. 

Signature Date 

FOR STAFF USE ONLY  Amount granted:               Approved by:                            Date: 
Special arrangement: 

PARENT/GUARDIAN NAME: 
 

RELATIONSHIP TO MINOR: 
 

ADDRESS:                                            CITY:                                  ZIP: 
 

WORK PHONE: LIC#:                                      HOME PHONE:SECURITY #: 
 

If applicant is a minor  

PARTICIPANT’S NAME:  
 

BIRTHDATE:                     AGE:              M     F  SCHOOL:                       GRADE: 
 

PARKS & REC CLASS/PROGRAM: 
 

DATE/DAYS:                                                                       FEE: 

If applicable 


