
 
 

 
 

Half Moon Bay Recreation Division 
The Rollie Wright Sponsorship Fund 

(revised 10/25/06) 
 
 

Guidelines 
1) The Rollie Wright Sponsorship Fund is available to qualifying coastal residents 

and is available to all ages. 
2) Sponsorships are for registration fees only, not for supplies or other costs.   
3) Sponsorships will be considered in the following increments: 25%  50%  75%. 
4) A maximum of two Sponsorships per individual may be awarded seasonally.  One 

sponsorship for a sporting activity and one sponsorship for a non-sporting 
recreational activity. 

5) A maximum of four Sponsorships per family per season. 
6) The awarding of Sponsorships is contingent upon funding.  Sponsorships are 

issued on a first come first serve basis. 
 
 

How to Apply For a Sponsorship 
1) Applicants must provide a letter of referral from a school/social service agency 

verifying need and attach the letter to the Rollie Wright Sponsorship Fund 
Application Form. 

2) Submitting this form does not confirm enrollment or guarantee a Sponsorship for 
the requested activity.  Return form and verification to: 535 Kelly Avenue in HMB. 

3) Applicants will be notified within one week if the Sponsorship assistance request 
was approved. 

4) Upon approval, applicants must complete a Class Registration Form and pay for 
the balance of the class 7 days before the start of the activity.  If balance due is 
not received by that time, the registration and the Sponsorship will be canceled.  

5) The city reserves the right to request coastal residency and income verification. 



City of Half Moon Bay 
The Rollie Wright Sponsorship Fund Application 

 
Season (circle one):       Fall   Winter/Spring      Summer         Year: 20__ 
 
Applicants Name:_______________________________________________________________ 

Last         First   Phone 
Address: ______________________________________________________________________ 
   Street Number   City   Zip Code 
 
Applicant(s) relationship to participant:    Parent     Guardian      Self        Other: __________ 
Do you currently receive any form of financial assistance?  Yes ___  No ___ 
If yes, what form? ________________________________________________________ 
If participant is a child, is child on the school lunch program?  Yes___ No ___ 
Please state the reasons you feel you quality for a Sponsorship: 
________________________________________________________________________ 
 
Please check the box that reflects household income and number of people in household below. 
     # In Household   Annual Household Income 

  1  $ 0 – 29,750   $ 29,751 – 38,675  $ 38,676 – 47,600               
  2  $ 0 – 34,000   $ 34,001 – 44,200  $ 44,200 – 54,400 
  3  $ 0 – 38,250   $ 38,250 – 49,725  $ 49,726 – 61,200 
  4  $ 0 – 42,500   $ 42,501 – 55,250  $ 55,251 – 68,000 
  5  $ 0 – 45,900   $ 45,901 – 59,670  $ 59,671 – 73,440 
  6  $ 0 – 49,300   $ 49,301 - 64,090  $ 64,090 -  78,880 
  7  $ 0 – 52,700    $ 52,701 – 68,510  $ 68,511 – 84,320 
  8  $ 0 – 56,100   $ 56,101 – 72,930  $ 72,930 – 89,760 

                Recommended                 
 Scholarship Amount     75%             50%    25% 
 
               Listed      Sponsorship Request  
Participant(s) Name       Class Name        Class Fee             (circle one) 
____________________________________________$______        25%  50%  75% 
____________________________________________$______        25%  50%  75% 
____________________________________________$______        25%  50%  75% 
____________________________________________$______        25%  50%  75% 
 
Signature of Parent/Guardian or Adult Participant: __________________   Date: _____________ 
 
Thank you for your application.  You will be notified in 1 week if the Sponsorship is 
awarded.  Please be prepared to submit additional final information or proof of residency. 
 

For Office Use Only 

Date Received: _____ Class Name: _____________________   Staff: __________________ 
Class Fee: $______        Sponsorship Awarded: $ ____ % ____   Account #: ______________  
Balance Due: $_____     Due Date: ________    Date Confirmation Letter Sent: ____________ 
Customer Payment:  $ _______     Payment Date: _______    Cash or Check   Check # ______ 


