
YMCA OF THE PIKES PEAK REGION
ppymca.org Updated 09/04/24

WELCOME TO ALL
PROJECT HONOR APPLICATION

PROJECT HONOR
The YMCA of the Pikes Peak Region is proud to serve our military 
families who call Colorado Springs and the surrounding Pikes 
Peak region home by offering financial assistance and no cost 
membership to qualified individuals.

We want to give back and support our nation’s heroes. The YMCA 
of the Pikes Peak Region is honored to provide a limited number 
of 6 month discounted memberships to post 9/11 wounded 
veterans and Gold Star Families.

WHO IS ELIGIBLE FOR PROJECT HONOR?
• Reserve
• National Guard
• Veteran Purple Heart Recipient
• Gold Star spouse or dependent

If you want to donate now to support 
Project Honor please view the QR code 

or visit your local Pikes Peak YMCA. 



YMCA OF THE PIKES PEAK REGION
ppymca.org Updated 09/04/24

PROJECT HONOR
APPLICATION

Apply for Project Honor in 4 easy steps!

As an organization for all, the YMCA of the Pikes Peak Region is 
committed to empowering families to access our facilities and 
services. If you need financial assistance and do not meet the 

above requirements or if you have utilized the Project Honor for 
your 6 months of membership and you need more assistance, 

please reach out to work with the Membership Experience 
Director at your local branch for Financial Assistance.

Approved  Yes  No

Monthly dues for 6 months: $ ________________________

Staff Name ____________________________ Date ____________

FOR Y STAFF USE ONLY

Briargate YMCA
719.282.9622

Cottonwood  
Creek YMCA
719.385.6508

Downtown YMCA
719.473.9622

YMCA at First & Main
719.574.2878

Fountain Valley YMCA
719.884.2198

Southeast Armed 
Services YMCA
719.622.9622

Tri-Lakes YMCA
719.481.8728

Please call you local YMCA to make a 
Project Honor appointment with the 
Membership Experience Director.

1

Name __________________________________________________________________________________________________________________

Date of Birth: ________________________________________________________________________________________________________

Mailing Address ____________________________________________________________________________________________________

City ____________________________________________________________________________________________________________________

State ___________________________________________________________________________ZIP __________________________________

Primary Phone ( ______________ ) _____________________________________

Secondary Phone ( ______________ ) _____________________________________

Email __________________________________________________________________________________________________________________

APPLICANT INFORMATION2

 Check category for which you are applying

M
EM

BE
RS

H
IP  YOUTH/YOUNG ADULT (Ages 6 weeks–17 years)

 ADULT (Ages 18+)

 COUPLE
 1 ADULT (Household with kids)

 2 ADULT (Household with kids)

I AM APPLYING FOR3

• The DIC eligibility letter from the Department 
of Veteran Affairs

• If the spouse died on active duty, the 
DD1300

• If the surviving spouse is not receiving DIC, 
the DD214, the death certificate, and if 
necessary, other appropriate documentation.

   GOLD STAR FAMILIES   
May be eligible for a free 

6 month membership

• DD214

• Orders (for Reserve and 
National Guard only)

• Command Letter

• VA disability  
rating letter

   POST 9/11   
May be eligible for a 50% off 
membership for 6 months.

or

PLEASE SHOW PROOF OF THE FOLLOWING DOCUMENTS4


