
                    APPLICATION FORM 

Stamford Recreation Services Youth Sponsorship Program provides children in Stamford the opportunity to explore their 
passions through Stamford Recreation programs and camps. Any child between 5-13 years of age, who qualifies for free 
or reduced lunch in the Stamford school system is eligible to apply. Throughout the year, Recreation Services Staff select 
children through a random lottery system, allowing the children to register for a program of interest, for a discount or 
free of charge. 

TO APPLY: 

1. Complete the application form below 
2. Obtain a copy of your child’s current qualifying letter from school (or the equivalent if they attend a private 

school). The letter must be signed & dated by a school administrator. 
3. The application and letter may be submitted: 

• In Person: During regular business hours at 888 Washington Blvd, Please Call 203-977-5214 

• By Mail: Stamford Recreation Services, 888 Washington Blvd, 6th Floor, Stamford, CT 06901 

• Email: stamfordrecreation@stamfordct.gov 

Applications are valid for one school year and will be entered into our lottery system. Sponsorships will be selected 
throughout the year, via lottery, as funds become available through community donations. If you child is selected, you 
will be contacted directly-please do not call to inquire about your child’s status. Please note, submitting your application 
does not guarantee your child will be selected. If your child is selected, you will then need to register for your child’s 
program of interest. Unfortunately, we cannot guarantee space in every program. By applying to this program you grant 
Stamford Recreation Services, its representatives and employees the right to take photographs of your child and in 
connection with the Youth Sponsorship Program. You authorize Stamford Recreation Services to copyright, use and 
publish the same in print and/or electronically. You are also agreeing to allow Stamford Recreation Services to use such 
photographs with or without my name and for any lawful purpose, including publicity, illustration, advertising, social 
media and web content. 

****Eligibility letter must accompany this application**** 

For more information, or questions, please contact our office by phone (203)977-5214 or by email 
stamfordrecreation@stamfordct.gov  

_____________________________________________________________________________________ 

YOUTH SPONSORSHIP PROGRAM: APPLICATION FORM 

Child’s First Name: _____________________________ Child’s Last Name: ________________________ 

Age: _________   Birthdate: _______________ Grade: __________ School: ________________________ 

Address: _____________________________________________________________________________ 

Parent/Guardian First Name: _________________________ Last Name: __________________________ 

Phone Number: __________________________ Email Address _________________________________ 

Parent/Guardian Signature: ______________________________________________________________ 

PROGRAM INTEREST____________________________________________________________________ 

                        

STAMFORD RECREATION SERVICES 
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