
FINANCIAL HARDSHIP APPLICATION
FOR SEASON PASS FORGIVENESS

The City of Chinook passionately believes that no child should be left behind. As part of that mantra the 
City recognizes that circumstances may arise where a family may have financial constraints. While we 
can't honor every single request, we will honor as many as we can, courtesy of our generous donors 
who participate in this program.  To better facilitate requests, we have created this application process 
for screening requests for pass forgiveness.  To do this, we must ask for certain information. 
All information will be held confidential.  Please complete this form to the best of your ability:  

Child(rens) Name: _____________________________________ Date(s) of Birth: ___________________ 

Parent/Guardian Name: _______________________ Number of Dependents in Household _________ 
Phone Number: ______________________________   E-mail: ___________________________________ 

TYPE OF ASSISTANCE REQUESTED: 
___________   Season Pass Forgiveness (Individual) $65 Value
___________   Season Pass Forgiveness (Family) $90 Value

WRITE A SHORT ESSAY ON WHY YOU BELIEVE YOU SHOULD QUALIFY FOR PASS FORGIVENESS 
(200 Words or Less) _____________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________

I certify that the above information is true and correct. In accepting financial assistance I agree to offer volunteer 
services in the community or through other opportunities that may arise.  

Signature of Requesting Party: _______________________________________________ Date: _________________ 

Return this form via email to:  manager@chinookpool.com or by dropping it off at City Hall - 300 Ohio Street - Chinook.

Please allow a couple weeks for your request to be processed. All requests are processed in the order they are received and are not guaranteed to 
be approved if funding is unavailable from our donors. Once your request has been processed a representative from the City will contact you.  




