
Ashland Recreation Scholarship Application Form 
This application is for Hanover County Parks and Recreation Programs only. 

Parent/Guardian Information 

Full Name:  

Address:  

Phone Number:  

Email Address:  

Total Household Annual Income: 

Total Number of Household Members:  

Participant Information 

Participant's Full Name:  

Birthdate (MM/DD/YYYY):  

Emergency Contact Name:  

Emergency Contact Phone Number:  

Allergies (if any):  

Relevant Medical Conditions (if any): 

Program Details 

Activity Name:  

Activity Number:  

Date(s) of Activity: 

Advertised Fee: $ 



Application Review and Disclaimer 

Submission of this application form does not guarantee scholarship approval or funding. 
All applications will be reviewed by the Ashland Parks and Recreation Department. 
Applicants may be asked to provide additional documentation to verify financial status. 

By filling out this form, the applicant is not registered for the program. If the application is 
approved, the department will contact the applicant with further details, including any 
remaining participant fees and registration information. 

Participation Waiver 

I, the undersigned participant/parent or guardian, if under eighteen, desire to participate in the 
Hanover County Parks and Recreation Department programs and all special events, hereby 
release and agree to indemnify and save harmless Hanover County, the Parks and Recreation 
Department, their employees, and any official of the special activity from any and all claims of 
any nature for illness, injury or loss that may result in such participation or preparation for such 
participation. 

I hereby fully consent to emergency medical care rendered by competent personnel or 
hospitals, should such attention become necessary during the special events. 

Further, I certify that the entrant is in good physical condition and capable of participating in 
programs. 

Signature of Parent/Guardian: ___________________________________________________ 
Date: ________________________________________________________________________ 
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