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City of Milpitas
Application for Sports Assistance Fund
Organization Request '

PARTI _ Organization Information

Name of group or organization mlLPlTAj NORTH Llﬂ—(/g L@Gué_

Address 5%Y  frat beece I, MIUmRC oA~ FSPEC
Contact Peson __IMIKE GREER .
Telephone (day) Y0¥ XV 9- 7 C}l 8 (evening) Y03 §Y 9- ?52 9 5

Describe purpose of your organization:
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How long has this organization been providingAyouth sports activities in Milpitas? L/g /M/ﬁ B'j
Non-profit LD. # C{ q — O L/ 7-5 - (%y()

PART IO Activity/Pro Information

Amount you are requesting $__ | QOO oo

Summary of proposed activity/project/program (include specifically where/how City funds would be used):
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Identify other organizations who provide partial or similar activities in this community:
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Identify proposed- activity/project/program goals and objectives: Tencit  COWIPElTIVERLELS
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Who is predominantly served by this program? _MiL P1 TA S }AM fu \'/my (I

How will this grant enhance your existing program? _A (LA /N ¢
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-
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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? __ ‘
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PART I Funding Information

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

Brief budget summary of activity:
Expenses:
Be Specific.
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PART IV Background Information

Describe current acﬁ,vities and scczp
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e of services provided:

(administration, rentals, services, supplies, travel, etc.)
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Main geographical service area:

NgRTH ML Pifhs

Describe user and/or participant eligibility requirements:

PUILPITRS  Teg/Peas  ACES

Organization Statistics (participation totals)

‘Boys

Girls

‘Participants under 8 years of age
“ “ 11 years of age

14 years of age
18 years of age
* over 18 years of age
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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.

oare [0- 70~ 2807 [IILPITAS MO 416 Leaghe

(Agency Name)

Representative: M / C/fﬂ ﬂ Gﬂ 55 2
Title: Z//’rf/ﬁxt/ UL// ///////7/&//@

) 349392

RCS_46162_V



City of Milpitas
Application for Sports Assistance Fund
Organization Request

PARTI _ Organization Information

Name of group or organization M lOl tas Mw"‘l . Little LEQﬂu.é ’SDU.%
Address . D2 O _Horexzso 7. y ' Mllfl'f‘asv, a# Q@&g
Contact Person _I=UT'E SUS_lQl | IU

Telephone (day) (60 -Aq41-1 l b 3 (evening) 4‘02' 4‘672 - 148(17
Describe &mos of your orgamzatlon @V‘dﬁ Sty U.C'J'U.f‘?{i baseball ,[

How long has this organization been providing youth sports activities in Milpitas? ovex 25 (/ ears
Non-profit LD. # 3/ 58 |

PART IO  Activity/Pro. Information

Amount you are requesting $ /', 66000

Summary of proposed actvxty/pro_]ect/pro ur:
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m.(include specifically where/how City funds would be used):
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Identify other organizations who provide partial or similar activities in this community:
Milpitas LtitHe L&

Idenufy proposed actj v1ty/pro_}ect/pro am goals
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Who is predominantly saed by this progam” 'H/\.L \46\% B‘F m u«b\_p (4.2

How will this grant enhance your gxisting program? — e WO \/U)J'L ’DVOW
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What is the alternative plan if City funding is not granmd or granted at a reduced level? What impact will thi
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PART II _ Funding Information

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

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

Be Specific.
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PART IV Background Information

Describe current activities and scope of services provided:

Shrueduved  loarepall games

MaJn geographical service area:

bauwdories of HLlpitas

Jackhin Rd. @ Park Viedoria, - 1o Park

grd. PuLnes
Describe user and/or participant eligibility requirements:

all Yodkhs, behween @ges 5-17

Organization Statistics (participation totals)

Numbers of
- ‘Boys o2/0
Girls ’ /
Participants under 8 years of age 7
“ “ 11 years of age
“ “ 14 years of age
“ “ 18 years of age 4 ’ 2

“ over 18 years of age
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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.
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