
Rye Recreation Department 
Rye Recreation Department, 281 Midland Avenue, Rye, NY 10580 
(914) 967-2535 
 

 
Camp Financial Assistance Program &  

Payment Plan Information 
 

 
 

 
Financial Assistance is available for City of Rye residents who would not 
otherwise be able to afford to participate in Rye Recreation’s Day Camp 
Programs.  All financial assistance applications are kept confidential.  
 
The amount of funding, if approved, will be determined on a sliding scale 
based on one’s annual income.  The range is between 20 – 50% of the camp 
fee. Lower Camp swim is not included.  Notification letters will be sent out in 
mid-May.   
 
 
Payment Plans are available for those people who do not qualify for 
assistance but cannot pay for the program in a lump sum. All camp fees must 
be paid in full by June 12. 
 
 

Please contact the office TODAY (914-967-2535) for requirements and 
registration process.  Financial assistance and space availability are 

limited and may be impacted for those who wait. 
  



 
Rye Recreation Department 
Financial Assistance Program - Instructions 
 

 
Eligibility 

 All applicants must be full-time residents of the City of Rye 

 
Required Documentation 
 
 Completed Financial Assistance Application 
 Proof of residency  

o Recent utility bill or cable bill or house/apartment contract/lease (driver’s license is 
not acceptable) 

 Immunization record  
o A copy from the child’s most recent doctor visit, even if they have an appointment 

scheduled in the near future 
 $100 deposit per child 
 If you receive free or reduced price meals at school, please submit:  

o The letter you received at the beginning of the year from the school district.   
 If you cannot find that letter, please contact Gabriella O'Connor, Assistant 

Superintendent for Business (967-6100 ext. 6270 or 
oconnor.gabriella@ryeschools.org) 

 If you receive Social Security, SSI/SDC, Unemployment and or Worker’s Compensation, 
please submit:  

o If on Social Security - provide a statement of direct deposit or current annual letter 
indicating amount funded per month  

o If receiving SSI/SDC - provide a copy of your current award letter  
o If unemployed - provide latest check stub or paperwork of monthly allocation  
o If receiving Worker’s Compensation - provide a copy of approval of benefits showing 

amount 
 If you do not receive free or reduced price meals at school or Social Security benefits, please 

verify your household’s total gross annual income:  
o Submit a copy of your most recent tax return for each parent (if not filing jointly) 

including all 1099’s and/or W-2’s for the current tax year 
o If self-employed, submit a copy of your quarterly tax return   
o If you receive child support or alimony, please submit a copy of the court order or 

statement from the person paying the support or a copy of a monthly check 
  

mailto:oconnor.gabriella@ryeschools.org


Financial Assistance Application 
Rye Recreation Department 

(See Instructions for documentation required to be submitted with application) 
 

 
Parent/Guardian Name:       Email:       
    First Name  Last Name 
 
Participant’s Name:       Current Grade & School:     
   First Name  Last Name 
 
Participant’s Name:       Current Grade & School:     
   First Name  Last Name 

Address:               
 

Home Phone:       Cell Phone:      

Camp program which you are requesting assistance – please circle 

Kiddy Camp   Lower Camp   Upper Camp   Camp78 

If you currently participate in the Rye City School District’s free or reduced price meal program, check 
here [   ]. 
 
If you are or plan to become a member of the Rye Golf Club (pool or golf), Rye Boat Basin or other 
private facility, check here [  ]. 
 
If you do not qualify for free or reduced price meals at school, please provide the following information: 
 
Provide the following information for all people living in your household: 
First & Last Name Date of Birth Relationship Gross Income (if applicable) 
    

    

    

    

    

 
Please provide a statement explaining the need for this assistance. (Family status, medical problems, 

unemployment, etc.) Please explain:            

               

               

 
I hereby certify that all the information is true and correct to the best of my knowledge. 
 
Signature: _________________________________  Date: ___________________ 


