
Darien YMCA Financial Assistance 
Request Form for Additional Programs 

Name Date: 
---------------------· ------

Address 
----------------------------

Phone ______________ Em ail ___________ _ 

Class Participant Class 

1. Allow 15-20 days to process the request.

Session/Date 

2. You will be contacted by phone, email or mail once the request is reviewed and/or
approved or denied. The approval information will be made available to the front
desk personnel for your registration.

3. Approval does not guarantee you a spot in the class. You must come in to register
in keeping with our registration guidelines.

Approved by: __________________ Date: ______ _ 
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