
KLAMATH ICE SPORTS 
 

Financial Assistance Application for Youth Lessons and Programs 
at the 

Bill Collier Community Ice Arena 
 

Financial Assistance Policy  
Klamath Ice Sports welcomes all skating participants.  Financial assistance is available on a first come, first served 
basis for all youth lessons and programs to those who demonstrate financial need. 
 
Instructions – Please Read 

1. Please complete this entire form.  Klamath Ice Sports will determine the eligibility of each request on an 
individual basis.  All applications will be kept confidential and will be processed as any other application. 

 
2. Applications should be delivered to the Bill Collier Community Ice Arena or mailed to Klamath Ice Sports, 

5075 Fox Sparrow Drive, Klamath Falls, OR  97601.  Klamath Ice Sports will follow up each request for 
financial assistance with a phone call or email. 

 
Name ___________________________________________________________________________________ 
 
Address _____________________________Sex:  M   F     Age _____ Birth date ______________________ 
 
City _______________________________________ State ________ Zip code ________________________ 
 
Home Phone ____________________________                    Work Phone ____________________________ 
 
Email Address ____________________________@______________________________                     
 
Number of Children At Home ______ Ages of Children _________________________________________ 
 
Lesson/Program Fees  
It is recommended that each participant pay a portion of the lesson/program fees. 
 
 How much do you feel you can pay towards the fee? _________________________________________ 
 
 Are you available for volunteer work? _____  If yes, what days and times? _______________________ 
 
Eligibility 
Choose one category (A, B, or C) below.  If Category C is chosen, you must fill out Category B as well. 
  

A. Family Receives Public Assistance.  Proof required.  Circle applicable program. 
AFDC Social Security Disability Unemployment Food stamps HUD Other _________________ 
Eligibility Worker’s Name ___________________________ ID# __________________________ 
Case # ___________________________________________ ID# __________________________ 

B. Low Income.  Proof of income required. 
Number in Household _____________ Child Support of Additional Income __________________ 
Mother’s Occupation _________________ Father’s Occupation ___________________________ 
Gross Annual Income _________________ Verified by _________________________________ 

C. Family Income Over Recommended Guidelines, But I Feel Assistance is Needed.  Please Explain. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 

Signature _________________________________________ Date ____________________________ 
 

 


