*8

City of Milpitas
Application for Sports Assistance Fund
Organization Request

PART |  Organization Information
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How long has this organization been providing youth sports acfivities in Milpitas? 6 &=

Non-profit|lD.# 11— 42422

PART I Activity/Program Information
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Summary of proposed activity/project/program (include specifically wherefhow City funds wouid be
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identify other organizations who provide partial or similar activities in this community: 1Y k-Q oL el
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Who is predominantly served by this program? .~ © ¥ €& pacs 4 -8 Nes
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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? Do [FYRD AVMSEHL T30 M
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PART ll__Funding Information

Total cost of participation in this evenﬂcontest/competltlon (including above amount requested
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Brief budget summary of activity:
Expenses: (adminisiration, rentals, services, supplies, travel, efc.)
Be Specific.
Amount
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PART IV _Background Information
Describe current activities and scope of services provided: _
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Main geographical service area:
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Describe user and/or participant eligibility requirements:

Organization Statistics (participation totals)
Numbers of
Boys 2635
Girls - P
Participants under 8 years of age {32
“ * 11 years of age G6
" “ 14 years of age \9 s
“ “ 18 years of age - ¢4

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 fulf ifling its
obligation under this proposal as stated herein. ‘

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

| (Agency Name)
Representative: NIAS T ﬁ“‘/ Go A
~ Title: [V A LTDTr




