
Resident Youth Membership 

Financial Assistance Application 

Updated July 2022 

The purpose of this grant program is to provide financial assistance to enable participation in Youth drop-in 
recreation programming. This grant is funded by the Parks & Recreation Scholarship/Grant Program and other 
donations to the youth programming. 

General Information 

1. Applications can take 7-10 days to process.
2. Scholarship funds are not granted directly to the individual and may not be refunded to the individual.
3. Funds can only be used for a Resident Youth Membership, not classes or activities.
4. Cards are required to access afterschool program, skate park  and summer recreation swim.
5. Limit of one (1) request per year per participant
6. Limit of $25.00 per individual.
7. Use one (1) form per household.

Eligibility 

Individuals or families are encouraged to apply under the following conditions. 
1. Participant(s) is between 5 and 18 years old and enrolled in elementary, middle or high school.
2. Individual or family lives in the City of Santa Clara.
3. Individual or family can provide documents showing that they either…

a. Receive School Lunch Program
OR

b. Participate in Supplemental Nutrition Assistance Program (SNAP), also known as CalFresh, or
the California Food Assistance Program (CFAP)
OR

c. Participate in the Silicon Valley Power (SVP) Rate Assistance Program (RAP)

If you do not qualify for this program but need help, please see the Youth & Teen Center front desk staff 
about a payment plan. 

When submitting this application, please include: 

❑ Two (2) items that prove you live in the City of Santa Clara (current utility bill OR another bill received in

the last thirty (30) days including name and address) AND a photo id

❑ Proof of participation in School Lunch Program, SNAP, CFAP or RAP (see eligibility)

❑ Completed Resident Youth Application and Registration & Liability Release form

Forms can be emailed to YAC@SantaClaraCA.gov or delivered in-person at the Youth & Teen Center, 2446 
Cabrillo Avenue. 

If you have and questions, please contact the Santa Clara Youth & Teen Center at (408) 615-3760. 

mailto:YAC@SantaClaraCA.gov


PARENT/LEGAL GUARDIAN 
 
First Name: ___________________________________________________________________________  
 
Last Name: ___________________________________________________________________________  
 
Phone Number: ________________________________________________________________________  
 
Amount Requesting: $ ___________________________________________________________________  
 
Signature: ____________________________________________________________________________  
 
 
CHILD 1 
 
First Name: ___________________________________________________________________________  
 
Last Name: ___________________________________________________________________________  
 
CHILD 2 
 
First Name: ___________________________________________________________________________  
 
Last Name: ___________________________________________________________________________  
 
CHILD 3 
 
First Name: ___________________________________________________________________________  
 
Last Name: ___________________________________________________________________________  
 
CHILD 4 
 
First Name: ___________________________________________________________________________  
 
Last Name: ___________________________________________________________________________  
 
CHILD 5 
 
First Name: ___________________________________________________________________________  
 
Last Name: ___________________________________________________________________________  
 
 
 

 

 

 

Staff Use Only Below this Line 

 

Received (date & initial): ______________________________________  

Approved: (date and signature):_________________________________  

Participant(s) Notified(Date & Initial): _____________________________  

Notes: _____________________________________________________  
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