City of Sania Clara
Application for Funding Assistance through the
Championship Team Trust Fund
Organization Request

ORGANIZATION INFORMATION

Name of Group or Organization
Santa Claca PAL-CGrbl Softpal

Address

Contact Petson

Lristin Fucuta / odd Beinheinz
Telephone (Day) __ Bvening _
Describe Purpose of your organizationS¢_PoNice AdVities \,Cd&\\/t@ brmqs e & ?OUOCQY}?AMWOYhM
\A)\\Mreers“\ Kds foacther ina A)osmve &:’%hm PAL-Git) Sof4ball s dedicated to%wmﬂ@
DUNG) WO CVl the Vl g ¥ it :' accomphghcd fhrougin Lt - determhaty

s {f
How}ong MS oeu? ot gamzﬁ%on beeg p10v1dr ing youtYl abtvities m anta Clara? % uears

ACTIVITY/PROGRAM INFORMATION

Name of State, National or International title that you/your group will be competing for

2000 California State Games Sottball Champion ship

Amount you are requesting $ 25@ 5,514

Summary of proposed activity/project/program (include specifically where/how City funds would be
used)

Funds witl e wed for Savitd Clara S pay ks oY 11214 sobbpall teaws o Davel
1o Statewido Sobheall Towxnament and com pere for Gare championchig .

~ This will help over % higints of hoted aommdAfions, das foy ’Wammvmhon
and weale v Zb nuwlza

Identify other organizations who have provided pal tial funding for this activity

Suptr Claa Police Achvities Lw




City of Santa Clara
Application for Funding Assistance through the
Championship Team Trust Fund
Organization Request

Who is predominantly served by this program?
Gk Uving in SantaClara or atfending Santa Oam schools that ate
tehween e ages of 510,

‘How will the funding assistance enhance your existing program?

#oom Lea%ug Gy, AL W\\\ oon hnu l“ %a SMV\@ dell Ty
M&S NV\DVV\H 0 on h;be/ TWY h‘/f/
03*‘601\113\(6| DIP;G ﬁgﬁ& memonies, of @r n-a- life hmom onces, wm never b&?

Total cost of participation in this event/contest/competition (including above amount requested)
w$12ho0 ¢lrsTo L

How many students and coaches/chaperones will be participating?

Students Z(o
Coach/Chaperones Q

BUDGET SUMMARY OF TRAVEL EXPENSES
Travel Destination

S Diego, CA

Tournament/Competition Dates

201 Califorvia Siate Games /Ty 1515

Transportation:
Airline $
Car (rental and/or own) $ Z0c0
Bus $
Train $
Other (describe) $

REGISTRATION/TOURNAMENT/ENTRY FEE :
Cost for registt‘ationThiS 1S Overed bVl. CCPAL ~ $ {200
| 2




City of Santa Clara
Application for Funding Assistance through the
Championship Team Trust Fund
Organization Request

b f [ ) f ’E li zjbf . )
Number o ays $ Q )} ' I) a ( ! / )

7. LODGING

Hotel $ W |

Motel $
Other (desctibe) $
TOTAL TRAVEL EXPENSES: $ ?Jgﬁ 412,570 %

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 adheted 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: Ul v 1, 20]p darta lara PAL-Gal Sof toall /S(/U’ﬂﬂ Clava
' Spar¥s

Agency Name

Representativewm / Vrictin Funuta

Title Sanuiz Mlawad PAL-Gal Pord Member,

City of Santa Clara Contact:

Jashma Kadam, Sr, Staff Aide

Carol McCarthy, Deputy City Manager
408/615-2210






