City of Milpitas- | * 1 5

Application for individual Youth Sports Assistance Fund

PART ! _ Individual Information

Name _ NASTAsSia Arjana Hamer
Address __[2830 Ginteryood i,

Telephone (day) 41%~ g % 5-%023 (evening)
Age 1% School attends __ IMilpiha¢ H {< L School.
Email SKafe.4 ﬁm 2 @ LLjOJ\ 00 COM

PART Il Eveni/Program information

Amount you are reques’ung $ 500.00

Sport you are participating in: ) ﬂ’)lln & SD CCJS //57"/ n
Name of contest/event/competition: () utdoor S pec d sl 3t m ;j é‘h on ol §
: Date: June 2l — J LLL.{ 5, yA)Edd
Location: Colorado QQ fh’\q s, CO.

How long have you been participating in this event as an amateur athleta‘?: q \‘-j €3

What additional sponsorship funds are you receiving for this event?: None

indicate source of th_ose funds: K ] A

Summary of how/where ity funds would be used: T would use “’f}’\ﬁ.'mt(dﬁlmﬁf
Soerk Grant funds to 0ffsck f:\Lr)cn Scs suth oS "Ar i

+} cicts Ifmhi,l, I’CG:SWahm« + Med' (5.

Who will be the other participants in this event? L{GW'HWS P}’ o At over Ha Un l}(C)
And where is their location? | Sta fes.

How does this evept fit into this sport’s gverall competitive picture county-wide or state-wide?
Stadke ~unde — T would be v onbuy Sentor lodo Fron.

Mlpifa § — ¢ prese ﬂ‘l’f}lﬁ Caf o rﬂ)\{,av.




Who is the sanctioning/governing body of this event/contest/competition? U SK 20 ' If S [3 ay k
USaie !ﬁ:&swcrﬁ org

Address: _ 4330 South S+, Lincoin ~ KehrasSkK s (E50L

Event Director: mr . Hald ins

Phone #: Hqo2 -~ g3 - FSS§
Webs:te address: __ W) . US4 (1) lersopy f;g Orj
Revenue: (Sources of funds and breakdown, admissions, concessions, other grants,

donations, user fees, etc.}) Be sgecxfs

Amount
Req istratum (Traek + Load) s //6.00
Arr Farc $299.9¢0
Hok . (G]26-3757%9) $_590. 00

Fued = Add rored

£ £ H LR R

ToTAL 8 /209 .90

Assurances

"THE APPLICANT HEREBY PROPOSES {o 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. . ﬂ .
| “Feadlagaras Onsnse NermdL

DATE Q5//4/O? | /\/angS/a Ariana Hamor
' (Appllcant)

Parent/Guardian:

(If unc_:ier 18 yrs.)

Relationship to
Applicant:

RCS_46163_V



