Application for “Community Cool Down”

ALL HOUSEHOLD INCOME MUST BE DISCLOSED.

Requirements for acceptance and participation in the program are the same for everyone
without regard to race, color, national origin, age, sex or handicap. Please answer the
following questions honestly and completely

Name Social Security #

Spouses Name Monthly Income

Address City State Zip Code
Phone#

Please select one: 0O Family Season Pass 0 Single Person Season Pass

***Family pass is for a family of four. Please indicate how many additional passes
you would need for each additional child in your household

List the names and ages of children under the age of 18 years living in your
household.

Name Age

Application deadline is April 30, 2024

Applications can be returned in person or mailed to South Central
Medical Center located at 216 S Main Street Lindsay, OK 73052 or
emailed to arauseo@okscmrc.org
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