
 

 

Parks, Recreation & Cultural Services 
PR&CS Administration, 1401 Recreation Way, Colorado Springs, CO  80905 

 
   Agenda 

  Westside Community Center Working Committee  
_______________________________________________________________________________________ 
Thursday, June 20, 2024   2:00 p.m. Westside Comm. Center, 1628 W. Bijou St. 
__________________________________  ____________________________________________________ 
 
How to call in to the meeting for citizens: 
  

Please dial +1 (720) 617-3426 Conference ID: 953 979 574# 
 
How to comment:  
 

 For Citizen Discussion concerning items that are not on the agenda please email your comments to  
WCCWorkingCommittee@coloradosprings.gov in advance of the meeting. 
 

 For Agenda Items - Before the meeting, those who wish to comment should submit their name, telephone number, and the topic or 
agenda item for comment to WCCWorkingCommittee@coloradosprings.gov. If you are a participant in Microsoft TEAMs please use the 
chat function to indicate you would like to comment. If you have joined the meeting via conference call, please listen for your 
opportunity to comment. You will be called upon to comment using the last four digits of your telephone number. Please limit your 
comment to three minutes. 

 
Announcements  (Timings are approximate)     Staff and Committee 
 
Citizen Comment/Discussion         Citizens 
 
Approval of Minutes          Committee 
Working Committee Meeting Minutes – May 16, 2024 
 
Action Items 
Review of submitted and postponed Proposals for Leased Space (0 minutes)      

- N/A 
 

Review of submitted and postponed Proposals for Program/Services (20 minutes)  Committee and Staff 
- Ignited Soul Integrated Therapies – Ryan Hildebrandt 
- Fit for Life – Lorinda Edwards 

__________________________________________________________________________________________ 
Committee Business          Committee 
Westside Community Saleabration Block Party Recap (60 minutes)    Committee/Staff 
Community Garden / Bijou Beds / Planting City Horticulture flowers (10 mins.)  Liz and Committee 
Committee member update (5 mins.)       Justin/Liz 



 

 

Self-evaluation discussion (5 mins.)        Committee 
 
Staff Updates (15 minutes)                        Felicia/Jamie 
Westside Community Center 

Facility Operations: Community Garden/ADA raised beds; campus signage;   
Programs and leases update; Seasonal staff; second wooden sculpture    

__________________________________________________________________________________________ 
Adjournment           Committee  



 

1401 Recreation Way, Colorado Springs, 80904 • 719-385-5940 

www.ColoradoSprings.gov/parks 

 

CITY OF COLORADO SPRINGS 
DEPARTMENT OF PARKS, RECREATION AND CULTURALS SERVICES 

 

Westside Community Center Campus  
Contract Program or Service Provider Proposal 

 

 
*This proposal form and all information contained within will be made public 
during the Westside Community Center Working Committee review process.* 

 
Organization or Provider Name:____________________________________________ 

Contact Name: _________________________________________________________ 

Contact Email: _____________________________________________________ 

Contact Phone: _____________________________________________________ 

Type of Organization: ☐Individual  ☐For Profit  ☐Non-Profit ☐Other:_____________ 

 
What type of program or service are you proposing? 

☐ Program (Defined as an ongoing, multi-session offering that builds on skills or 

learning from session to session, typically lead by an individual or instructor) 

☐ Service (Defined as an offering providing a community good, either for no or nominal 

cost, to enhance community understanding of a particular topic or be a resource or 
service for the community) 

☐ Other: 

 
 
Organization and Proposed Program Information 
(please attach additional pages as needed) 
 
Please describe your proposed contract program or service. Include the title, 
description, populations served, anticipated attendance per class and general 
participant fees (if applicable). Please also include how this program or service is of 
value to the Westside Community, list goals and objectives of the program or service, 
and describe how you intend to make this program successful. 
 
 
 

 
 
 
 
 
 
 

(proposal form continues on next page)  
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Ryan Hildebrandt

Ignited Soul Integrated Therapies

SMART Recovery Meeting

This would serve as an open meeting for individuals who have or are struggling with substance use
 disorder. Substance use is a very really problem for many of our community members and finding a
 program that is accessible, inclusive and educational can be very difficult to find, especially 
if you have limited resources. I have been working with individuals locally at an inpatient 
treatment center, but have since realized the need for more outpatient support within our own 
community. If we as a community can come together to support those who are struggling, we can 
lift up the very next helpers and empower personal and community change. 

My hope would be to have weekly recurring class that was free of charge. I would hope to have at 
least ten community members per week, but would limit the group to fifteen without further 
support. I already work in the field of addiction and would have plenty of support to keep the 
program successful and engaging for the community. 

ignitedsoulit@gmail.com

X

X

X  



 
 

CITY OF COLORADO SPRINGS 
DEPARTMENT OF PARKS, RECREATION AND CULTURALS SERVICES 

 
Optional: You may submit a cover letter further expressing your interest in offering this 
contract program or service at the Westside Community Center Campus. 

 
 

Statement of Understanding 
I understand that this is a proposal to offer contract programs and services at the 

Westside Community Center Campus. I understand that this form and all information 
contained within will be made public during the Westside Community Center Working 
Committee review process. I acknowledge that the City is subject to the Colorado Open 
(Public) Records Act, C.R.S. § 24-72-201 et. seq. I further understand that, if selected to 
discuss an agreement, I will be contacted by a member of the City of Colorado Springs 
Parks, Recreation and Cultural Services Department. Failure to sign and return this 
form could result in the rejection of the entire submission. 

 
 
 

 
___________________________________________  _____________________ 

Signature of proposer      Today’s Date 
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CITY OF COLORADO SPRINGS

COLORADO DEPARTMENT OF PARKS, RECREATION AND CULTURALS SERVICES
SPRINGS

OLYMPIC CrrY USA

_ Westside Community Center Campus RJCEIVED
Contract Program or Service Provider Proposal “Wci1 1DAT

=

*This proposal form and all information contained within will be made public
during the Westside Community Center Working Committee review process.*

Organization or Provider Name: \yr4C jJ(L(d5
Contact Name: Le i’4c zAx ri’ttS
Contact Email: CY\Gft -jr-k LtvA

Contact Phone: 11 -33)- qz4
Type of OrganizatioiN Individual For Profit _Non-Profit Other:______________

What type of program or service are you proposing?
Program (Defined as an ongoing, multi-session offering that builds on skills or

learning from session to session, typically lead by an individual or instructor)
Service (Defined as an offering providing a community good, either for no or nominal

cost, to enhance community understanding of a particular topic or be a resource or
service for the community)

Other:

Organization and Proposed Program Information
(please attach additional pages as needed)

Please describe your proposed contract program or service. Include the title,
description, populations served, anticipated attendance per class and general
participant fees (if applicable). Please also include how this program or service is of
value to the Westside Community, list goals and objectives of the program or service,
and describe how you intend to make this program successful.

(proposal form continues on next page)
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CITY OF COLORADO SPRINGS
COLORADO DEPARTMENT OF PARKS, RECREATION AND CULTURALS SERVICES

SPRINGS
OLYMPIC CITh’ USA

Optional: You may submit a cover letter further expressing your interest in offering this
contract program or service at the Westside Community Center Campus.

Statement of Understanding
I understand that this is a proposal to offer contract programs and services at the

Westside Community Center Campus. I understand that this form and all information
contained within will be made public during the Westside Community Center Working
Committee review process. I acknowledge that the City is subject to the Colorado Open
(Public) Records Act, C.R.S. 24-72-201 et. seq. I further understand that, if selected to
discuss an agreement, I will be contacted by a member of the City of Colorado Springs
Parks, Recreation and Cultural Services Department. Failure to sign and return this
form uld result in the rejection of the entire submission.

ot

________

ignature of proposer oda ‘s Date
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