Organization/Agency Name: C TOWY\ 6] rlS

rganization Applicant Information

)| Leadue,

oo (-2 1201 ]

Mailing Address: 80 l FY l SCO P(Va Phone: L&L\S» labl

o Gl inton

State: OK ZIP Code: 75&0 l

Year Founded/Established: % |L\. Non-Profit: . No (Please circle) Website: N } A

Iggirgtig;g;ngﬁiﬁzgégaengcgri(rl:ai?; purpose): SDH(\ A / 'FM \l SO’Q’I'M\ ‘ Lﬁa A ( A@'

Event Contact Person: N\\ d(\C l e ‘<a/u.k Title:"rrcas urer

Address: 801 _Fr\.éco A/VC . Phone: Lp-l’g/ lS(Ol

ey Clinon

State: M Zip:75bo l

Meeting/Event Information

e insmzen (- Town Girls Fall_ SeHoall [edgue, -

2" Phone:

8UJ 10U 120

Date Event Begins p“O\ {q ZD[ 1 Date Event Ends % 25 20 I_7

Full Description of proposed Fund usage for Meeting/Event (Be specific):

funds will e used for umpires andjor other
costs Needed to run Fall leaglie.

Our opalss ). Spnng and Fall leaaue +or softhall 1n

chinto

N o oer’ more, \iowrh’ n the mmmuer\l

Vol in il S\TB b\rma peop no the

community. 9 To be able 4o aive

"b ‘H\@ /\/lln”

ahools sof

ball Droyam. 5\’1’0 be oble o Cuvebaddv

Date of Last I
- — Previously /@/ Funding Amount $ O OD v
Meeting/Event 2'1 7 Received Funds Requested:

Nuntber/Yead Meeting/Event

1

Page 1 0f2

)



*O'ﬂ/

M Cor of Yeomuom CUblaboamis

Meetmg/Event Grant Application (Continued)
Organization/Agency Name: ’ Date: (0 —2,7’ ZDl—-]

Economic impact

Anticipated Economic Benefit or impact to the
City of Clinton: $ 70 ,OOO

Expeced visor | O Locavitors (290 EPIGHT area veton 1100 0 Mgt | o, g

Ciinton: 'h aw '(kwuthm 75 miles) |3 ‘hyal-%sc K mikes) ) -h m eek Visitors ,@,
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Hotel/Motel Room Nights Required Host Hotel/Motel: N A.

(# nights x # rooms) 100 oMms

Overfiow Hotels/Motels: NI A

Anticipated Meeting/Event Facilities Required:
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Name and Address to Appear on Check: GTan 61r16 g
NameN\\()heue *(&LU(

Address..%l W\SCO AVC

We acknowledge the Organization information included in this application is true and accurate
with no facts having been in any way misrepresented.
Should an approved event be CANCELED after the funds have been disbursed, then we, the Organization, agree to repay all funds received
w:thm 30 days of the schedulpr’ - <~ »F cancellation.

Authorized Applicant Signature:\ ﬁ M \\_0«./ L “ Applicant Title:/rrcas W cr—

Printed Name: . ] Application Date: (0’2._” 2.0 .7

Funding Process
The Clinton Chamber of Commerce Executive Board will review all applications during the Executive Session scheduled on the 2™ Wednesday of each
month. Once reviewed, recommendations will be presented to the City of Clinton City Council during 3© Tuesday regularly scheduled meetings.

A representative from the organization requesting funds may be present at the Clinton Chamber of Commerce Executive Board meeting and the Clinton
City Council meeting to address any questions or concerns.

Clinton Chamber of Commerce Executive rd Funding Recommendation

Grant Amount Recommended to |
the Clinton City Council for Final
Approval:

Date:

Signature of Clinton Chamber of Commerce Board Chair or Acting Chair Printed Name:




