
 Hyde Park Recreation 

  

4383 Albany Post Road 

Hyde Park, NY 12538 

P: (845) 229 8086   |   F: (845) 229-6851 

 2022 Membership/Scholarship Application 
 

Membership Scholarships are presented on a need basis for free memberships. It includes use of the pool during public 

swimming times as well as member rates for classes and programs.  

Qualifications are: 

1. Residents of the Town of Hyde Park for at least 6 months prior to application. Proof of residency is required. 

2. Household income from all sources (including salary, welfare payments, child support, alimony, pension payments, 

Social Security) before deductions must be the same or less than the amount on the income chart below. 

3. Please attach proof of household income from all sources (i.e. pay stubs, welfare payments, child support, Social 

Security, pension payments, etc.) to this application. Your application cannot be processed until your household 

income is verified. 

4. Proper ID – Drivers license. 

5. Original Birth Certificate for all children 

 

Household Size                                                  Income 

                                               Annual    Monthly        Weekly 

           2                                         $19,629        $ 1,636             $ 378 

           3                                         $ 24,661       $ 2,056              $ 475 

           4                                         $ 29,693       $ 2,475             $ 572 

           5                                         $ 34,725       $ 2,894             $ 668 

Each additional                        + $5,032              + $ 419              + $96                  . 

 

 

Family Name ___________________________                Phone Number: _______________________ 

How long have you been living in Hyde Park?           _____________       _____________ 

                                                                                           Years               Months 

List all Household Members and Income: 

Name:                                                                       Gross Monthly Income from all sources*** 

____________________________________       $ ___________________________________ 

____________________________________       $ ___________________________________ 

____________________________________       $ ___________________________________ 

____________________________________       $ ___________________________________ 

____________________________________       $ ___________________________________ 

____________________________________       $ ___________________________________ 

  

Signature: (An adult household member must sign this application) 

I certify that this information is correct and includes all household income; that the person(s) listed above 

qualify under the conditions stated above; that department officials may verify the information on the 

application; and that deliberate misrepresentation may subject me to criminal prosecution. 

Signed:_______________________________     Date: _________________________________ 

*** Monthly Conversion: Weekly x 4.33; every 2 weeks x 2.15; twice a month x2; annual x 0.083. 


