
  Scholarship Program

River Falls Gymnastics Club (RFGC) wants all children to enjoy the benefits of a healthy, active lifestyle.  We 
believe that gymnastics is a great way to enjoy physical activity in a fun and rewarding environment.

Our Club offers a unique program in which children, who may otherwise be unable to participate in our 
programs, may attend classes.   Our scholarship program provides a limited number of partial scholarships to 
qualifying families who attend, or plan to attend classes at RFGC.

● RFGC will use the same criteria used in the Free and Reduced Lunch Program and will require proof of 
enrollment or the equivalent for families with children too young for school.

● RFGC will review scholarships in the order in which they were received.  Only completed Scholarship 
forms will be considered.

● Students receiving scholarships MAY NOT take more than one class, or participate in private lessons or 
open gyms.  The only exception would be children who wish to use monetary gifts given to them or free 
open gym passes.  Please contact our office to notify us.

● A child missing more than 2 classes within a session without notifying the club office will automatically 
be dropped from the Scholarship Program.  If the child is sick, or there are other extenuating 
circumstances, please let us know.

● Each scholarship is available for one year.  Funds cannot be carried over into the next year; applicant 
will be required to re-apply each year for re-evaluation.

● If your situation changes and you are no longer in need of your scholarship or do not wish to continue at 
RFGC, please let us know three weeks prior to the start of the next session.  We may have qualified 
children on our Scholarship Program waiting list.

Please return the completed Scholarship Form to the office or mail to
RFGC, PO Box 285, River Falls, WI 54022

Please contact our Director for any questions concerning our scholarship program:
info@riverfallsgymnastics.com 

(715) 425-6007

mailto:rfgymclub@gmail.com


Scholarship Program Application
Scholarship Applicants:

Each family who wishes receive a scholarship must apply or reapply each year.  No child receiving a 
scholarship may start classes at the reduced cost until his/her scholarship has been approved in writing.

The following information is required to apply for scholarship assistance.  All information will be kept 
confidential.  Scholarships will be granted on the basis of financial need, desire, recommendations and/or 
referrals and availability.  

The RFGC Board of Directors and Director reserve the right to confirm any or all information provided below.  
To ensure accuracy, please take your time filling out this application.

Child’s Name:_________________________________              Birthdate:_______               Gender: M or F

Class Level:_________________________              Day/Time Preference:________________________

Child’s Name:_________________________________              Birthdate:_______               Gender: M or F

Class Level:_________________________              Day/Time Preference:________________________

Child’s Name:_________________________________              Birthdate:_______               Gender: M or F

Class Level:_________________________              Day/Time Preference:________________________

Parent/Guardian Name:_______________________      Parent/Guardian Name:__________________________ 

Address:___________________________________________    Phone:_____________________  

Email:______________________      

Reason for wanting to enroll your child in gymnastics:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



In signing this form, I certify that all the above information is correct.  I understand that this information may be 
verified by RFGC.  I understand how the scholarship program works and the importance of my child attending 
class each week.  If my child must miss class, I will contact the office as soon as possible.  I further agree that if 
my child no longer wishes to participate in classes or my financial situation changes, I will notify the Director 
so another child may take advantage of the scholarship program.

Signature of 
Parent/Guardian______________________________________________Date___________________

**Please remember to attach proof of Free and Reduced Lunch enrollment
or the equivalent to this completed form.**

     For Office Use Only

Date Received: ________________________ Completed:  Yes   No

Date Reviewed:________________________

Notified:______________________________ Date:________________________________

Date Approved:________________________ Date Denied:__________________________

Center Responsible for: $________________ Member Responsible for : $______________


