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City of Milpitas
Application for Sports Assistance Fund
Individual Request

PART] Individual Information

Name N@SGSSI& Hdﬂ’\Dr _

Address 12¥0 Ging Ci/l,L)Dl)C{ D’U,U(’

Telephone (day) _H DY “?O(j — (330 (ccll ) (evening) 0¥ - C’5§ 80215 p bp
Age l(p School attends ml IDI +(:J\‘ H lalf\ Sc lf\')\g

!l

PART Il  Event/Program Information

Amount you are requesting $ 500 Q0
Sport you are participating in: In (ine SOCCC{ SKatin
Name of contest/event/competition: In dOU( 1 a) I INE Sp ECC15 ’CCL'H e Né’hUY\ng
Date: [(41!1 [Sth — ?u% 20H— UCU’VJJ - Cmvpcﬁhc/m
Location: A b(l - NehroS klx_.

How long have you been participating in this event as an amateur athlete?: 5 Lz’i’) AY

* What additional sponsorship funds are you receiving for this event?: _&kJ ("L ( (Q a+t ﬂ+ asSsS STan ce
n Lj‘ )

Indicate source of those funds:

Summary of how/where City funds would be used: En ‘\"7’3 ~F€.CSI, G l 4 ‘)[;LK y "\0-[-(, ( + -)[()L)d .

Who will be the other participants in this event? Ema,k S ‘FI’UVY\ Q"H\.Lr 5‘)‘(1/71‘( S i \'\ Fha Us L\
And where is their home base? _Lqcy St te  ha & Screral rcpdpese nfaFireg

How does this event fit into this sport’s overall competm e picture countydWIde or state-wide? f h S IS H\.L,

i—n0+flmf mm;orﬁhm Lor Tondoor Spcd Slcat (g, H-rgkm F hoter S

Who is the sanctioning/governing body of this event/contest/competltlon‘7
USAPS — USA lZy ter Sppris
Address: _ 4 F 30 south th.cf Lincoley, N2 GBS0C
Event Director: _R1chard  Houoline '

Phone #: 4y 42 ~4¢3-3FSS|




Revenue: (Sources of funds and breakdown, admissions, concessions, other grants, donations, user
fees, etc.) Be specific.

Amount
Entry fees Es +. s [15.00
Al feee, Es+. $_3FD. OO
Hote [ Esi . $_400. oo
Food s<t. $_300. 00
$
$
$
$
TOTAL  § [2Ss. 20

Assurances

THE APPLICANT HEREBY PROPOSES to provide the event/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as applicant or parent/guardian of applicant, the applicant
is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

DATE

5/4 ff‘ﬂ Vastassia Ar an Hamor

(Applicant)

Parent/Guar;iM/ 2&(&3 ( 7»( /4:/ /"LL/

(f under 18 y15) +7( 5 ncLJ C. Dc Mwﬂo—Hamor

Relationship to

Applicant: T O"ML.Q/V

RCS_46163_V



PART I Organization Information

Name of group or organization: Milpitas Tidal Waves
Address: 1325 E. Calaveras Blvd Milpitas, CA 95035
Contact Person: Brad Helfenberger

Telephone: (day) 408-586-3229 (evening): 408-835-8687

Describe purpose of your organization: Community Youth Swim Team

How long has this organization been providing youth sports activities in Milpitas?
Nearly 13 years

Non-profit LD. # n/a

PART I Activity/Program Information

Amount you are requesting $1,000

Summary of proposed activity/project/program (include specifically where/how City funds would
be used):

The funds would be used to provide campsites for our annual trip to Monterey, as well as relay
fees for the Monterey Bay Swim Club competition. This camping trip and competition will be
held September 1-3, 2007. This will be the 13" consecutive year we have participated in this
activity: it is something of a tradition that has gone on since our inaugural season. Funds will
also be used to purchase much needed training equipment.

Identify other organizations who provide partial or similar activities in this community:
Milpitas Tidal Waves is the only year-round competitive swim team in the city.

Identify proposed activity/project/program goals and objectives:
The goal of Milpitas Tidal Waves is to provide a safe and fun learning environment in which
children can enrich themselves through swimming, which will not make them better athletes, but
make them better citizens. This is achieved by teaching life skills such as time management and

teamwork.

Who is predominantly served by this program?
The participants on Milpitas Tidal Waves are primarily children of Milpitas residents.

How will this grant enhance your existing program?

This grant will allow us to continue to provide free campsites for our families for our annual trip

to Monterey, as well as continue to cover relay costs. It will also be used to purchase training
equipment which will facilitate the training of all of our swimmers.

What is the alternative plan if City funding is not granted or granted at a reduced level? What
impact will this have on your organization?

We will attempt to organize additional fundraisers in order to keep these activities free to all
participants and families as we have always done. As the Parks and Recreation Department no
longer provides for our camping trip, we must now fund this activity ourselves.




PART II Funding Information
Total cost of participation in this event/contest/competition (including above amount requested):

Approximately $1.000

Brief budget summary of activity:
Expenses: (administration, rentals, services, supplies, travel, etc.)

Be Specific.

Amount
Monterey Campsites (Royal Oaks Park) $200
Monterey Swim Meet Relay Fees $200
EZ-UP Canopy $300
2 new stopwatches $100
Hip-Fins $100
Stretch Cords $100
TOTAL $1.000

PART IV Background Information

Describe current activities and scope of services provided:

Regular practice occurs five days per week from 5:45-8:45AM, 1:15-2:45PM., and 4:30- 6:00PM.

Dry land training and Saturday practices are also offered to our most advanced members.

Main geographical service area:

About 85% of our participants are Milpitas residents. The rest live mostly in San Jose and
Fremont. We participate in meets (competitions) all over the bay area.

Describe user and/or participant eligibility requirements:

Children must be ages 6-18 and be able to swim 50 yards freestyle, 50 yards backstroke, and 50
yards breaststroke.

Organization Statistics (participation totals)

Numbers of
Boys 69
Girls 64
Participants under 8 years of age ' 13
“ 11 years of age 59
“ ¢ 14 years of age 44
¢« 18 years of age 17

“ over 18 years of age E



Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the
Youth Sports Assistance Fund Policy of the City of Milpitas as stated in this application. If this
application is approved for funding assistance, it is agreed that relevant Federal, State, and Local
regulations, and other assurances as required by the City of Milpitas will be adhered to.
Furthermore, as duly authorized representative of the applicant organization, the applicant is fully
capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the
best of my knowledge.

DATE: August 1, 2007 Milpitas Tidal Waves
(Agency Name)

Representative: % %
/

Title: Head Coach

RCS_46162_V



City of Milpitas
Application for Sports Assistance Fund
Organization Request '

PARTI __ Organization Information

Name of group or organization YV”LV”M" NJovTH Soccirm L L@

Address Q% s. Panw vicroip 135S A1 1RS el 980 3¢
Contact Person N N IAN &any 1T .
Telephone (day) 49 %Uﬁ (evening) <) 46 -V 406 ,.

Describe purpose of your organization: Cleviov oot Socee—

Ol AANNI™ o commNNITY
1

How long has this organization been providing youth sports activities in Milpitas?

Non-profit LD. # '/) |— ° 44>4%3

PART I Activity/Program Information

e

Amount you are requesting $ l oTv

Summary of proposed activity/project/program (include specifically where/how City funds would be used):

B3I DC cofl3€s TapIN NIwR 4 cLimiret, repereiz Ctawicsr

L1 A NN & ARRTOA— COMGARFENEE  RAssianmen

T TRl O gueTla %RleX A~ Y Fon

"j,ﬂ"'\(%@ﬂé/elﬁ'o UnnAmEd T o oerolorer—CTd 1T -

Identify other organizations who provide partial or similar activities in this community: ™) A AL
, A Ssc <2

Identify proposed activity/project/program goals and objectives: €T Cv~  geErve

NJ oVt THNOVEN B ETTEL ol | PPN 7 TR wvivy
lﬂ/ﬁ, pFEAET Clawyiea . '

Who is predominantly served by this program? \! v T rass 4 —g

How will this grant enhance your existing program? _f €77 Lureld42 / pocenT

TaaIwviam AT aetacve AEPE/ELSs (Tianiesais TTup i)

=)

CitL  JraiQE Sev Al Wi Tud 2 eTTen Prisenie |

What is the alternative plan if City funding is not granted or granted at a reduced level? What impact will this
have on your organization? o-v FUR D APISwY TP —F

Car ALIeSrC mempen srifd




PART IIT  Funding Information -~

T B e T

Total cost of participation in this event/contest/competition (including above amount requested): ' g 05

Cofencs CLinmts; gaRim v Gooks Hdos” g iand $11607 PEFENBE Ciimren; 15w 322
Prsp )1t cams Agy 16N ERT L1 cEROELEE ff 288 -

Brief budget summary of activity:
Expenses: (administration, rentals, services, supplies, travel, etc.)
Be Specific.
Amount
AD T Ti 5yt 22,2

C SA [¥Surdw oz = 125
Pirs 79v% M), 241°
Gockn BALLR 4 (/VmOs , Raqe,VE37s CTL 2540

$
$
$
$
G2 AL, FIELD Unrd ey g Lmits CenT(. $ 42 b2
$
$
$
$

UN | 60 ms 1% 29

RwANnps T aes
- h cav s 4

TOTAL

PART IV Backeround Information

Describe current activities and scope of services provided:
Panpe pon Sfnivma e =
Qo T [rsarp~ w7 s CWEP 6<°

o7 \’ou‘\’ﬁ

Main geographical service area:

mnﬂl” A<

Describe user and/or participant eligibility requirements:

MUS7 g pow (Jrus i of [AaE 4 1%
Organization Statistics (participation totals)
Numbers of

Boys 202

Girls 154
‘Participants under 8 years of age ' | %8
« “ 11 years of age 42

« “ 14 years of age 1%
“ ‘“ 18 years of age 7g

“ over 18 years of age



Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

e™) .
ki ?190 m’bgl7’ﬂ} \{oujH/ o ¢ ee rl—

| » (Agency Name)

Representative: Ny ead pleaN =\ akl
Title: ()//Lé St @/E/"’ 7

RCS_46162_V



