
Girls on the Run Lexington 

Scholarship Form 


Please complete the following and return to: 

Girls on the Run Lexington 


207 E. Reynolds Road 

Suite 210 


Lexington, Kentucky 40517 


859.268.GOTR 


Program and Applicant Information: 

Program 
Location : _______________________________________ 

Dates of Program (ie: Spring '09): 

Child's Full Name: ________________________ 


Parent or Guardian: ____ 


Mai Ii ng Address: _______________________________ 


Daytime phone: ___ .____ Evening: 

__________Cell:_______ 


Email address: 


Why are you and your child most interested in participating in Girls on the Run? 

General Information: 

Are there special circumstances creating your financial need at this time? 



Girls on the Run Lexington 


Sliding Registration Fee Scale - '09-'10 


Famil~ Size 

1 

2 

3 

4 

5+ 

< ~22;OOO 

$5 

5 

5 

5 

5 

~22;OO .1-~30,OOO 

$25 

25 

25 

15 

15 

~30,OOl-$40.000 

$75 

75 

75 

40 

40 

$40,001-$50,000 

$125 

125 

125 

100 

100 

~50.001 + 

$150 

150 

150 

150 

150 
I 
I 
I 

Ifthe suggested registration fee would cause a hardship for your family, what amount can you pay? _____ 


