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City of Milpitas
Application for Group Youth Sports Assistance Fund
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PART lil  Funding Information
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PART IV_ Background Information
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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 l.ocal 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 frue and correct and complete, to the best of
my knowledge.
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City of Milpitas
Application for Individual Youth Sports Assistance Fund

PART | Individual Information
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Who is the sanctioning/governing body of this event/contest/competition? ﬂLS’I:) é)@ / /l‘f/’ %JDO’?Cb
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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 appiicant is fully capable of fulfilling its obligation under this proposal
as stated herein.

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