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City of Delano

Summer Recreation Funding Worksheet

Managing Entity: W ¥ ﬁ Cﬁhm vm“{\q E OUMﬁCA‘WW

Applicants must be a public entity

Main Contact: éQDI L@~ W\Q}EP’\ Enmtwm Gm‘mhkajﬁv

Address: / “fo E\Vv\ AW\Q/ML,Q
W@ MN 55328

Phone: 62— 472 -226S 2wl 2¢SD
E-Mail %VV&@HSW@ dodons. k(2. mn.us
Secondary Contact: \bw’(ﬁwv A ()I/\ngﬁ/m X b ]\}*P o}ﬂ—/

Phone: TD-992- 23065 od. 2445
E-Mail: d&ohm%m@m.klz.mm.uj
Program Name: \I/){SC/@WVM Zone.

Target Age Range: <‘{ludm&'s ~!2/v\)l~€/w\u\-q’ W [—4
Programming Dates: Jume G40 J Uvo/p; oY, A0v3
Programming Time: 4L 00 aum. — Noon

General Description of Programming: Please Attach

Amount of Funding Request: 76170 loon T2YSS SWC‘M from’07] =733;5=
Please attach detailed operating budget for the program.

Program Type: Start-Up ngom\ b
oing, how many years? X008 = d (7€wr

Will funds be dedicated to staff salaries: Yes / No LGS % of request




Have other jurisdictions been approached for funding? No
If yes, Jurisdictional Funding:

Name Contribution Amount Annual/Single Contribution

WaMNTWQM £ 52000.060

CH"/; i WDAW % j000.00

Does your program have a user fee? Yes ) No
Please Explain in Detail:
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fees? No
Please Explain in Detail:
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Do you have a policy to include participants that cannot afford to pay pa%ns
Yes




Please provide a detailed outline of staff members and qualifications:
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Expected Daily Participation: 35 ~ SLO

Please explain factors, both positive and negative that will affect the attendance:
(Program Time, Dates, etc.)
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Please provide a detailed description of your marketing strategy:
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| certify that the above information is accurate and correct. | understand that the
application does not mean that funding is guaranteed and may be revoked at anytime

for any reason. | :
CAYLA NATTSON @/Mﬂi@%ﬁ

Applicant Name (Please Print) Applicant ?bnatur"e
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