
Recreation Benefit Fund 
The Recreation Benefit Fund (RBF) is a
financial assistance program supported by
the City of Lynnwood, local businesses, and
community partners. The program helps
eligible participants access recreation
activities at a reduced cost.

Who the RBF Supports
Children Ages 17 and younger
Adults age 62+
Disabled adults

Eligible participants receive 75% off course
fees, up to $200 per person per year, while
funds are available.

How to Qualify
You must live within the incorporated city
limits of Lynnwood and meet one or more of
the following:

Receive Free or Reduced Lunch through
the Edmonds School District
Have a Permanent Disability letter from
the Social Security Administration
Meet income requirements based on
your Federal Income Tax Return (see
attached income chart for details.)

Please attach documentation that verifies
your eligibility.

If you do not receive any of the listed
benefits, include a current copy of your
Federal Income Tax Return.
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Plan your next visit! 
View all programs and pool schedules
online at www.playlynnwood.com

Donations are always needed and appreciated.
To contribute please call us at (425) 670-5732
or checks payable to RBF can be  mailed to:
19100 44  Ave W Lynnwood, WA 98036th

*RBF funds are not eligible for use toward pool or
room rentals. Each individual may purchase only
one 10-Visit Card at a time with RBF funds, and
all visits on the card must be used before
another card can be purchased



Household
Size

Annual Monthly

1 $28,953 $2,413 

2 $39,128 $3,261

3 $49,303 $4,109

4 $59,478 $4,957 

5 $69,653 $5,805

6 $79,828 $6,653

Each
additional

person,
add:

$10,175 $848

Applicant Name(s): Date of Birth:

Recreation Benefit Fund ApplicationIncome Requirements

Bring your completed application and supporting documents to the Recreation Center
or mail to: Recreation Benefit Fund 19100 44  Ave W, Lynnwood WA 98036th

Primary Contact: ________________________________ Phone: _______________________________________

Address: _____________________________________________________________________________________________

City: ________________________________________ State: _____________ Zip: _________________

Email: _____________________________________________________________________________________________

I am an adult with a  permanent disability AND have an award letter from Social Security.
(Please attach a copy of your award letter)

My child qualifies for the Free Lunch Program through the Edmonds School District.
(Please attach a copy of your award letter)

My household income meets the attached requirements.
(Please attach a copy of your current Federal Income Tax return) 

Information provided is subject to verification, and all documentation will remain confidential.

I certify the my answers are true and complete to the best of my knowledge

Signature: ________________________________ Date: _________________

*All applications must be submitted before the
intended class start date. Approval is determined
at the time of submission based on staff
availability and available funding. All information
is reviewed and verified solely by Recreation
Benefit Fund staff and will be kept strictly
confidential.


