
VILLAGE OF HAMILTON 
3 Broad Street 

Hamilton, NY 13346 

June 2024  

Dear Parent or Guardian: 

If your family participates in the U.S.D.A. Free or Reduced Lunch Program offered in 

your school district, your children qualify for FREE OR REDUCED ENROLLMENT in 

the Village of Hamilton Summer Recreation Program. 

As a taxpayer-supported program, we ask all families to contribute what they can. We 

are happy to offer reduced fees for families on reduced lunch. Families who receive free 

lunch are invited to pay what they can, but all children are welcome, and no one is turned 

away. If you wish to be considered for free or reduced summer program enrollment this 

year, please complete this form with the necessary information. We are happy to serve 

the recreational needs of your family. 

Sincerely, 

Village of Hamilton Recreation Commission 

 

 

 

Name of Parent or Guardian: _________________________________________ 

Number of children in summer program:  

Name(s) of children: _____________________________________________ 

 

I request that my child(ren) be considered for free or reduced enrollment in the Village of 

Hamilton Summer Recreation Program. My child(ren) participates in the USDA  

____ Free or ____ Reduced Lunch Program at the  

School District. I hereby grant the Village of Hamilton permission to review my 

child(ren)’s school lunch application and authorize the ______________________ 

School District to release said information to the Village of Hamilton for this purpose. 

Signature of Parent or Guardian: 

 

   


