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Financial Aid Information:

Financial Aid is available for qualifying residents with demonstrated financial need. Assistance is awarded on a first-
come, first-served basis and is dependent on available funds. Applications must be submitted before the program
registration deadline. Please allow up to 48 hours after your application is received for an account credit to be applied.

Prior Lake residents with financial need may be eligible for fee assistance covering up to 50% of their program cost, with
a maximum of $250 per year. Financial Aid recipients may be withdrawn from a program and may become ineligible for
future assistance due to “no-shows” and/or excessive absences. Please note that financial aid account credit funds
expire at the end of the current year.

Refunds for Financial Aid-assisted registrations will only be issued if the City cancels the program and the prorated
amount retained is less than the discounted fee paid. In such cases, the applicant will receive the difference.

Instructions:

[1 Before submitting your application and Educational Benefits letter, please create your online account so we can
easily add account credit funds to your account. Create your account here: www.priorlakemn.gov/recreation

[J  Submit this completed form along with a copy of your Educational Benefits letter from the School District to:
Prior Lake Parks & Recreation
4646 Dakota Street SE
Prior Lake, MN 55372

or email: recreation@priorlakemn.gov

Parent/Guardian First and Last Name:

Participant First and Last Name:

Full Address:

Participant Date of Birth: Email Address:

Medical Concerns & Participant Notes:

By signing below, | confirm that the information provided above is complete and accurate to the best of my
knowledge.

Signature: Date:
(If under 18 years of age, parent or legal guardian must sign)
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