
Bear River Recreation and Park District  
Application for Youth Assistance 

 
Directions: Please provide the information asked for on this application. Attach proof of income (copy of 

most recent pay stub, etc.) Proof of income required every time. All information will remain confidential 

and will only be reviewed by the Youth Assistance Fund Coordinator.  

All youth (17 and younger0 are eligible for youth assistance two (2) times per year. Each child is eligible 

to take one class, program, league or lesson during the fall/winter season (September – March) and the 

spring/summer season (April – August).  

Return this form, proof of income and class registration form to the Bear River Rec office, 10988 Combie 

Rd. #110, Auburn, CA 95602, during office hours.  

Participation Information 

Name of Child:___________________________________________________________ 

Full Address:__________________________________________________________________________ 

Phone:________________________________________________ Birth Date:______________________ 

Parent/Legal Guardian Information  

Name: _____________________________________________________________ 

Occupation: _________________________________________ # of family members in household: ____ 

Total Gross (before taxes) monthly income: _____________________ 

If unemployed, any source of income: ________________________________ 

Program desiring assistance for: __________________________________________________________ 

If there is any additional information you would like to provide (extenuating circumstances, etc.) that 
would assist us in determining need, please use this space to explain.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
I verify that the information provided in this application is true and complete. I understand that any false 

statements on this application shall be cause for disqualification from funding assistance.  

Parent/Legal Guardian signature: _________________________________________________________ 

Proof of income must accompany all Youth Assistance Fund applications. 


