
AFFORDABLE RECREATION APPLICATION

CONTACT INFO:

Teacher’s name: 
________________________________________________________________

Business name (if applicable): 
_____________________________________________________

Email: 
______________________________________________________________________
__

Phone: 
______________________________________________________________________
__

ACTIVITY INFO:

Type of class or activity: 
__________________________________________________________

Length of class or activity: 
________________________________________________________

Total cost of classes: ___________________

REASON FOR REQUEST (no financial details are needed):
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
__________________________________________

OPTIONAL:

Teacher contribution: __________________



Student contribution: __________________

Total request to BVCAC: ________________


