BRECKENRIDGE RECREATION DEPARTMENT
RICH AND CAROLYN MILLER COMMUNITY SERVICE PASS

The Carolyn and Rich Miller Community Service Pass honors the legacy of two dedicated seniors who
devoted their time to serving Summit County and its residents.

Carolyn and Rich Miller spent their retirement not only enjoying our beautiful mountains, but also giving
back to the community they loved. Carolyn supported Summit Advocates for Victims of Assault, offering
overnight assistance to those in need. Rich, a proud member of the Summit County Rescue Group,
worked tirelessly to keep others safe, while also volunteering with the same advocacy group as Carolyn.

Their lives were defined by selflessness and compassion, qualities that made them invaluable to our
community. Carolyn and Rich exemplified the spirit of service, always ready to share their time and
talents with others, whether neighbors or strangers.

In tribute to their enduring commitment, we are proud to introduce the Carolyn and Rich Miller
Community Service Pass. This pass recognizes seniors who continue to serve our community with the
same dedication and generosity that Carolyn and Rich displayed.

Seniors who volunteer 10 or more hours per month for a year can enter a drawing where we will give
away one annual pass per quarter. Once awarded, recipients will be contacted via email.

The Miller family’s legacy lives on through this initiative, and we hope it encourages more seniors to
carry forward the spirit of giving and community service.
Please complete in full and print or type all responses.

Date:

Please list the business where you volunteer and hours you volunteer at each location.

APPLICANT INFORMATION- PERSON TO RECEIVE SCHOLARSHIP

Last Name First Initial
Street Address Unit #
City State ZIP

Phone E-mail Address

Date of Birth

Please include documentation from those businesses that demonstrate your volunteer commitment. The documents will be kept on file for 12
months and will be kept confidential.

Applicant Signature /Date:
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