* 4
City of Milpitas
Appilication for Group Youth Sports Assistance Fund

PART | Organization Information

Name of group or organization . Glanire AA L.

Address LETE N AR TAS BV,

Contact Person ___drze. G Sniire! o232 (e Sutira )
Telephone (day) _ 0§ 55 - R {evening) SEHE

Describe purpose of your organization: LA L. T pAre dezs  of yes - By s

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

Non-profit [.D. #

PART Il Activity/Program Information

Amount you are requesting $ 5 eee T

Summary of proposed activity/project/program (include specifically where/how City funds would be
used): 7> EALL o Ates Fves — Bues. S HANESCO MR GuAnTS [APosant RO VI LES
UNIECLILS i) Al iyl EGu@rtEnT /’,,-;, LENIDE PO (BE GILED T8 SUQPLERIEnG” Lt FS -
UL 1T SN ERIOKE . ks LS PIOUed Apse BE BIED 7T PURCHISE SArEns BRee iy
bAEES rtrrifEm.y &mg@; SHEN CFUEANS , S T L0 rEe rER 5 ¢ f Barrnlty Mesmers 7o Alesr—
5/;55434“, 54;::97}/ RECDU R EAEMNTE

Identify other organizations who provide partial or similar activities in this community:
A AL, Secces , P AL Ferrrave

Identify proposed activity/project/program goals and objectives: e Qeocenns rageess Eodcarioal
rHEne 3/ And Wama;: ﬁ;éé.’-uimf?’!a/\f /'ﬁ,sa CHAACTER, Ny o pntesng 77RO GH, LoteoOmily
‘ N DENCE 2 m A 7ty Wttt

Who is predominantly served by this program?
(AL ES g CHiepesn Ases Hyps - 8 yes

How will this grant enhance your existing program? 2/p.sn_ ARpvibindG Eduwpmicry NECESS Ay

Pl Al CoHeDgEn gL VED ;| [, G lodEs . BOTS Eree . AeSe, Freed @it iEAANCE
A SApgig d s, ‘

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? _Lwpr.res  Aswomalr or &mf»r% EQUPIRENT _[Fole. OLAAELS.




(/ T

PART i 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.
Amount
— Rkt Ay BasES : $_s00—
— QHRtitle. MdedinE $_s50 —
< LATE sty BoARNS , SHEETY HEmers, $ Bso—
Lotry. GEbe AATS $ '

Lrre s A £l o mzj& Ve A $

deesnony $

4 $

$

TOTAL $

PART IV Background Information

Describe current activities and scope of services provided: .
At PARTIEIPANTS AXE AReVIDED wirtH A UniFeRm, EiLoVE, TEtwr BATS | CAnE/ T84 Baees

TErry THRGN Y bhsse. uE 7B ke dudesnt BUDSSTBAE Epi, prrenst~ +HAS BEens Lt | 7€,

Main geographical service area:
; : . =
biry 0F MugirnS | Giee patie § MHare tdleweeiie pitie.

Describe user and/or participant eligibility requirements:
dtrpren AcEs fgels Syec

Organization Statistics (participation totals)

Numbers of

Boys —
Girls —_
Participants under 8 years of age G0
“ “ 11 years of age

“ * 14 years of age
* “ 18 years of age
“ over 18 years of age

il



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. ¥ this application is
approved for funding assistance, it is agreed that relevant Federal, State, and Local reguiations, 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 fulfiling its
obligation under this proposal as stated hersin.

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

DATE g0 /o9 Aicpirns e Gusars PAL.
" (Agency Name)

Representative: _&/2. G, Saun/ # 223

Titte: Aerr i IS O






