b

City of Santa Clara R EC EIVED

Application for Funding Assistance through the
Championship Team Fund FEB 2 7 201&

Office of the Cily Manuager
Clty of Sanita Clara
ORGANIZATION INFORMATION

Name of Group or Organization \/\, l (.O"X ?@) ,O 041 s

Address 5250 MIB’V\ roc &QL SCL/\AJ(’U C(\OVV&—

Contact Per; son"FC\rCl/\ ‘H’CLY' d:,,, Email Address I( ha VQ/ @ SC, LLS d, Ng %
Telephone (Day) ‘L/'O%’ 4 23 7_%6»\7 Ica@i;ﬁlg L”ﬁ d‘(wdpi/ I/ g?)
Describe purpose of your organizatjon a g 8 (LR
Qlfaepégu o huldd o fobef o complte ass uOM

S

How long has your organization been providing youth activitics in Santa Clara? 2‘{‘ U‘ ﬂ(l Y—S

COMPETITION/PERFORMANCE INFORMATION

Name of state, ,national or international compet1119n/pert01mance that_you/your group will be competing for

FTC \/\/eJC Depey Kag) enalo '7\50}367/#:,6 [oLLl ha o
e <SPO Kohg ' J

Amount you'are requesting $ 'Z)OO O

Summary of proposed competition/performance (include specifically where/how City funds would be used)

Identify other mgamzqtlom who have provided partial funding for this acuvltypcb\_o,\,\% &L\M}—Q
Distnef, Swfa(logen Rotory ¥ Tivhvitose &MS wleod
Mol

Who is p edomm(mtl) served by this organization? H‘Q\U )/\ <
How will the funding assistanc enh’um emmzatlon? N\OL/( Q. UIL POSS | bz,QJ

oY LLO ‘\@ o W\VV\&W\M

FUNDING INFORMATION

Total c%st of participation in this competition/performance (including above amount requested)

How many youth and coaches/chaperones will be participating in the competition/performance?
:f Coach/Chaperones 5

& > 00adne S [ chaprdnas Wil ke
iAo Uk I fvawen Oxpeensed -

Youth




4, BUDGET SUMMARY OF TRAVEL EXPENSES - 0 @V\C/’I'@/]/\_) CQAL-&,&
Travel Destination %PO C LJW@%@W oY

Competiti011(Pe1'f01'1nance Date(s) M(A)\C/@\ CI -Tl Z@ l </-<

Transportation:

- .
Airline . ?‘” J 7 60
Car (rental and/or own) . %f (% 6 ( )

Bus $

Train $

Other (describe) : $
5. REGISTRATION/TOURNAMENT/ENTRY FEE

Cost for registration $ 5 O ()

i

6. FOOD 4]
Number of Days | /P}“ ZOO O

7. LODGING
AN

s 1400
Motel $
$

Other (describe)

TOTAL TRAVEL EXPENSES: 5 / 0 .| 00 O

The Applicant hereby proposes to provide the activity/program in accordance with the Youth Sports Assistance Fund Policy
of the City of Santa Clara 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 Santa Clara 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, correct and complete, to the best of my knowledge.

Date:‘f'/Zf,b 2l 2 /7{ \f\l l ' X /(QO /)o“yL{a(‘%

Agency Name

Representative %mm \I‘Zék rd‘_/j
tite_ICoboticss Coac A —

City of Sunta Clara
City Manager's Office
(408) 615-2210




