
SOMERSET COUNTY RECREATION, PARKS & TOURISM 
DONNIE PRICE MEMORIAL SCHOLARSHIP FORM 

 
 

For Office Use Only: _______________________________________     ____________ 
                                                  Director’s Signature                                            Date 

 

Donnie Price, a former employee and avid supporter of Somerset Recreation & Parks, 
spent many years working to better the lives of youth in Somerset County through 
sports and recreational activities. It is in this way that we choose to remember our 

dear friend and co-worker through giving children the opportunity to participate in 
our recreational programs. 

 
SCHOLARSHIP GUIDELINES 

 
• Applicants must be county residents. 
• For each recreation quarter, residents can receive one scholarship per 

child – each child can receive one scholarship per quarter. For example: 
One child cannot receive scholarship for both indoor soccer and 
basketball because those programs occur at the same time. 

• Availability of scholarships is dependent upon funding. 
• Scholarships are given on a first-come, first-serve basis. 

 
Child’s Name: _________________ Last Name: ______________________ 
Date of Birth: __________________ Current Age: ______________ 
Parent’s Name: ___________________________________________________ 
Street Address: ___________________________________________________ 
City/State/Zip: ____________________________________________________ 
Home Phone: ____________________ Cell Phone: ______________________ 
Email: ___________________________________________________________ 
Are you a resident of Somerset County: ___________ YES   ___________ NO 
Program you are applying for: ________________________________________ 
Have you completed a scholarship form for a previous program: _____________ 
Why are you requesting funding and any other special circumstances you wish to 
be considered: ____________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
I agree that, upon accepting funds made available from Somerset County Recreation and Parks, I 

will participate in the program in which the funding was provided. I understand that if my child 
does not attend more than 50% of the program that was applied for, future scholarship funds may 

not be made available for my child. 
 
______________________________ ______________________________ 
Parent Name (Print)    Parent Name (Sign) 
 
__________________ 
Date 


