Hart Program Application

Please return application to: 915 27th Street, Sacramento, CA 95816

INSTRUCTIONS: Prior to applying for a Fun Pass you need to know what Activity you would
like to participate in. To find out what is available, look through the current City of
Sacramento Recreation Program Guide or call the Ethel Hart Center at (916) 808-5462.
APPLICANTS MUST RESIDE WITHIN THE CITY OF SACRAMENTO CITY LIMITS.

DATE:
NAME: PHONE: ( )

ADDRESS:

CITY: ZIP CODE:

ACTIVITY OR PROGRAM YOU WOULD LIKE TO PARTICIPATE IN:

LOCATION:

ACTIVITY OR PROGRAM DATES:

ACTIVITY OR PROGRAM FEE: $

Applicant’s Statement: | am age 50 or above. My request for assistance through the Hart Fun
Pass Program is based on the fact that | am unable to participate in my chosen leisure activity
without experiencing personal financial hardship.

Signature:

FOR OFFICE USE ONLY

Approved by:
Amount:$ Date:
Department of Parks and recreation staff: Please phone 808-1590 with questions
regarding reimbursement to your organization.
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