
 

 

Lynnwood Recreation  
Center 

18900 44th Ave W. 
 Lynnwood, WA. 98036 

 

 

General Information  
425-771-4030 

Public swim Times  
425-744-6440 

Kids Klub Preschool 
Arts Classes 

Ballet Classes 
Tennis Lessons 

Summer Day Camps 
After School Programs 

Aquatic Volunteers  
Tae Kwon Do 
Teen Activities 

Junior Counselors 
 

 

 Recreation  
Financial Aid  

Program 
for your Child  

RECREATION  
BENEFIT 

FUND  

Teen Team 
Self Defense 

Guitar Lessons 
Swim Lessons 

Drawing 
Swim Team 
Dive Team 
Nightwaves 

Camps 
..and much 

more 

Build confidence, 
learn new skills. 
Meet new friends 
and go on fun 
trips. Our classes 
have it all! 

 
 



 
The Recreation Benefit Fund (RBF) is a   
financial assistance program funded by 
the City of Lynnwood, local businesses 
and organizations. 
 

RBF provides financial support for 
children in low-income families who wish 
to participate in recreation activities. The 
maximum benefit per child is $50 per 
session as funds are available. 
 

You may qualify for RBF if you currently 
participate with the DSHS Medical  
Coupon Program. If you do not  
receive DSHS assistance please attach 
a current copy of your Federal Income 
tax return. 

 

RBF assistance is available for children 
17 years and younger. 

 

 

 

Benefit Guidelines 

 

Recreation Benefit Fund Application 
 

Please answer all the questions completely. Applications will be reviewed in the order they are received. All information will 
be kept confidential. Applicants will be notified after the application is reviewed. Bring your COMPLETED application to the 
Recreation Center or mail the application and a copy of either your DSHS benefits or Income Tax return to: 
Recreation Benefit Fund P. O. Box 5008 Lynnwood, WA. 98046. 
 
Child Name:                   Birth Date:           Age:              Child  Name:                  Birth Date:          Age: 
 
——————————————————————————————————————————————————— 
 
——————————————————————————————————————————————————— 
 
——————————————————————————————————————————————————— 
 
——————————————————————————————————————————————————— 
 
Session applying for  (circle ONE)          January—April             May—August             September—December 
 
Parent/Guardian Name      _________________________________________________________________________ 
 
Occupation   ____________________________________________________________________________________ 
 
Employer    _____________________________________________________________________________________ 
 
Work Phone_________________________________Home Phone_________________________________________ 
 
Home Address___________________________________________________________________________________ 
 
City, State, Zip___________________________________________________________________________________ 
 
 
 
I am receiving Medical coupons  YES / NO      (Please attach a current copy) 
 
Tax return attached?   YES / NO     (Please attach a current copy of your Federal Income Tax return) 
 
Information provided may be researched for verification.  
My answers are correct and complete to the best of my knowledge. 
 
 
Signed________________________________________________________                        Date_________________ 
 

 
Date Received:             ___________  
 
 Clerk:                           ___________________                    
 
RBF Number                ___________________ 


