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Dear Parent or Guardian: 
 
 
Financial aid for the 2024 programming season is available through the Josh Taylor Memorial 
Camp Scholarship Fund.   
 
The Josh Taylor Memorial Camp Scholarship Fund was established in 2023 to honor Josh. The 
Taylor family wants to give back to the Holliston community and provide financial assistance to 
families who would like to send their children to Holliston Parks and Recreation Programming. 
Josh was a lifeguard, camp counselor and an overall leader at Camp Patoma for three 
summers. He enjoyed being with the campers both in the water and on land. The lasting legacy 
of Josh’s time at camp was his emphasis on connection, engagement and inclusion.  We strive 
to honor these principles through our financial aid program.   
 
Please see the attached application for financial assistance. Complete the application and 
return it to the Recreation Department as soon as possible. Decisions to grant assistance are 
based on need and overall number of requests received.  Financial assistance will be granted to 
Holliston residents only at this time.   
 
The information submitted will remain confidential.  If you have any questions regarding the 
financial assistance application process, please feel free to contact me at (508) 429-2149. 
 
 
 
Sincerely,  
Mark Frank 
Director of Parks and Recreation 
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FINANCIAL ASSISTANCE APPLICATION 
 

Briefly state why you are seeking financial assistance: 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 

Which program(s) are you seeking financial assistance: 
 
__________________________________________________________________ 
Program Name 
 
__________________________      _____________ ________________ 
Participant name                               Age                          Grade entering in the upcoming fall 
 
___________________________________________________ 
Parent/Guardian Name 

___________________________________________________    _____________________________ 
Address           Best phone 
 
__________________________ ___________________________________________ 
Total number of persons in family           Most Recent Taxable Income (from Federal Income Tax Form)  
 
______________________________________             _________________________________ 
How much are you able to pay for this program?            Scholarship amount requested:  
 
 
************************************************************************************************************************ 
PARKS & RECREATION USE 
 
Approved__________ Amount_______________     Denied____________  
 
Total Registration Fees Due: $__________________________ 
 
Less Scholarship Amount $_____________________________ 
 
Balance Due: $____________________ by ____________________ 
           date 
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