
INCLUSIVE DESIGN AWARD ENTRY FORM
The winning grant for the Inclusive Design Award will be awarded to a splash pad that has  

demonstrated a commitment to inclusivity or accessibility. If your city does not qualify, please refer 
to our Matching Funds Grant Program for partial grant opportunities.

All Entries Due By: November 17, 2023 at 11:59PM CST

Full Name:

Job Title:

Work Email:

Phone Number:

Facility Name and Location:

Total Square Feet of Project:

How Many Other Aquatic Facilities are in Your City (if Municipal):

Design Preference(s) Chosen from Options on the Last Page:

          Treasure Hunt          Forest          Pond          Desert          Geometric          Outer Space

Interested in Receiving a Quote for this Project if Not a Grant Recipient?

          Yes          No

Please email solutions@lifefloor.com 1-3 photos and the site plans along with this completed form.

https://www.lifefloor.com/matching-funds-grant-program


All Entries Due By: November 17, 2023 at 11:59PM CST

Please describe how your splash pad has demonstrated a commitment to  
inclusivity or accessibility.

Does your splash pad have any special certifications or designations related to 
inclusivity or accessibility?

What was the original funding source(s) for your splash pad?



All Entries Due By: November 17, 2023 at 11:59PM CST

What would winning this grant mean to your community?

How do you believe Life Floor will improve your facility for guests and staff?

What makes your splash pad unique?

What made you interested in surfacing your splash pad with Life Floor?



DESIGN OPTIONS
Grant recipients will have the option of selecting from the following designs, which feature our newest Inlay 
shapes. Life Floor will adapt the chosen design(s) to the specific size and shape of each recipient’s splash pad.
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