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On February 8, 2022, the San Mateo
County Board of Supervisors
approved $3.3 million to create the
Summer 2022 Enrichment Program.
This grant program is for providers
that commit to using the funds to
expand access to summer
enrichments programs for low
income and vulnerable families.
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San Bruno Access Scholarship
The City of San Bruno Recreation Division was a
recipient of this grant to help children in need
attend summer camp this 2022 Summer Season.
Guardians of youth 17 and under who reside in
San Bruno are eligible to apply with supporting
status documentation (WIC, CalWorks, MediCal,
Free/Reduced Lunch, Reduced Utilities).
Scholarship will be held in the CIVIC Rec account
to use on any summer camp program until
amount is expended.

City of San Bruno
Community Services Department
Summer Access Scholarship
Program Guidelines
Purpose/Background
On February 8, 2022, the San Mateo County Board of Supervisors approved $3.3 million to create the Summer 2022 Enrichment Program. This grant
program is for providers that commit to using the funds to expand access to summer enrichments programs for low income and vulnerable students.
Policy Overview
• Scholarship applicants must be residents of the City of San Bruno and prove age eligibility and residency. Acceptable proofs of residency
include valid photo identification, utility bill, San Bruno Cable Television bill, San Bruno Park School District proof of reduced lunch program.
• In recognition of the difficult financial circumstances of some citizens and the barrier these circumstances may impose to accessing fee
based programs, the City with the help of the Summer Enrichment Program through County of San Mateo, will provide access with the
Summer Enrichment Access Scholarship.
• The specifics of this program are designed and modified to balance the interests of providing access for all within the City’s financial
capacity.
• The Summer Enrichment Access Scholarship shall be based upon an existing system for eligibility, utilizing San Mateo County programs
(CalWorks, Medi-Cal, General Assistance, Reduced School Lunch Program, Discounted San Bruno Utilities, or WIC) to establish eligibility
thresholds. The purpose of this shall be to ensure integrity of the Summer Enrichment Access Scholarship which shall be established in a
manner that balances administrative simplicity and efficiency and individual confidentiality and dignity, with the City’s need to verify
residency and income eligibility.
Requirements:
• The Summer Enrichment Access Scholarship applicant/recipient must live in San Bruno.
• Scholarship recipients are eligible to use funds for summer camps offered with the City of San Bruno during the 2022 Summer Season only.
Scholarship Criteria:
• Scholarship assistance is to be used to offset the cost of the registration fees and instructor material fees.
• Youth through age seventeen (17) are eligible to apply for a scholarship. Adults age 18 and over are ineligible for the scholarship program.
• Youth programs qualified for scholarships are limited to programs offered by the Recreation Division or by contract instructors through the
Recreation Division which cost $15 or more.
Other Notes:
• Scholarship assistance will be granted based on established financial need criteria.
• Each approved child will receive $1,000 to use on summer camp programming.
• Applicants must ensure copies of all supporting documents are provided as an attachment to the scholarship applications. Incomplete
scholarship applications will not be accepted.
• Scholarship application packets will not be returned.
• Completed applications will not be made available by the city for any other use then to verify eligibility for a scholarship.
• All scholarship applications and supporting documents will remain confidential.
Process for Application:
After a completed scholarship application is submitted to the Community Services Department, staff will commence the following review process:
1. A completed scholarship application packet must be submitted for consideration at least two weeks prior to the beginning of the class or
activity. The completed packet must include scholarship application, one proof of residency, one proof of income, completed and signed
class registration form, health history form (if applicable).
2. Submittal-alone of a scholarship application is not confirmation of program or class enrollment nor a confirmation of scholarship approval.
3. The Community Services Department will notify applicants regarding the approval status of the scholarship request within five business
days of receipt of the completed scholarship application.
4. The Community Services Department will make the final determination of scholarship eligibility based solely on the information contained
in the scholarship application, supporting documentation, and scholarship program criteria.
5. If requested activity is cancelled due to lack of enrollment, scholarship funds will be transferred to another program for the same recipient.
The scholarship may not be transferred to a new season and unused funds will be removed from the account after the summer season has
ended.
6. The Community Services Department does not discriminate on the basis of race, color, national origin, gender, age, medical condition,
marital status, or religious belief.
7. Applicants who falsify information or do not regularly attend the class or program may be ineligible for future scholarship program
consideration. If extenuating circumstances prevent regular attendance, please immediately notify the Community Services Department at
(650) 616-7180.

City of San Bruno
Community Services Department
Summer Enrichment Access Scholarship
Summer 2022
Fill Out Form Completely
Name of Parent/Guardian for Child(ren) Requesting a Scholarship
Last Name __________________________________ First Name _____________________________________
Address ____________________________________ City/State/Zip San Bruno, CA 94066

___________

Day/Work Phone_____________________________ Evening Phone __________________________________
Cell Number_________________________________ Email __________________________________________

Name (s) of Child(ren) for Whom a Program Scholarship is being Requested:
Last Name _________________________ First Name _______________________ Date of Birth ___/___/____
Last Name _________________________ First Name _______________________ Date of Birth ___/___/____
Last Name _________________________ First Name _______________________ Date of Birth ___/___/____
Last Name _________________________ First Name _______________________ Date of Birth ___/___/____

Required Documents:
• Completed Scholarship Application.
• Proof of Residency: Driver’s License (If Driver’s License address is incorrect, submission of utility bill
with eligible name and address will be required).
• Please check the type of income documentation attached to verify the household income. Only one
type is required. Only current documentation accepted. Failure to provide documentation will result
in denial of the Scholarship Application.
General Assistance Letter
WIC Voucher
Discounted San Bruno Utilities

Medi-Cal Letter
CalWorks Letter
Free and Reduced School Lunch Program Participant

I certify that the above and attached are true and correct.
Signed: ___________________________________________ Date: ___________________________________

OFFICE USE ONLY:
Approval or Denial By: ___________________________________________ Date Processed ____/____/____
Household Income Total: _______________________ Notified By/On: _______________________________
Reason for Denial: ___________________________________________________________________________

Registration Form
Please fill out the form below and mail with your payment to Veterans Memorial Recreation Center.
MAILING ADDRESS:
567 El Camino Real
San Bruno, CA 94066

Payer Name:
Address:
Day Phone: ( )
Email Address:

Cell Phone: (

)

PHYSICAL ADDRESS:
251 City Park Way
San Bruno, CA 94066

Emergency: (

)

Receive your receipt by email and be included in our regular email updates.
Participant’s Full Name

Grade

Yes, I have added $

Gender M/F

Birthdate

Code Number

Activity Name

to support the Youth Enhancement Scholarship Program.

Program Fee

$
$

Agreement, Waiver and Release: In consideration for being permitted by the City to participate in the above-referenced activity, I hereby waive,
release, and discharge any and all claims for damages for personal injury, death, or property damage which I may have, or which may hereafter accrue
to me, as a result of participation in said activity. This release is intended to discharge in advance the City of San Bruno, its officers, employees, Boards
and Commissions, volunteers, agents and the San Bruno Park School District from any and all liability arising out of or connected in any way with my
participation in said activity, even though that liability may arise out of active or passive negligence or carelessness on the part of the persons or
entities mentioned above. It is further agreed that this waiver, release and assumption of risk is to be binding on my heirs, administrators, executors,
and assigns and that I shall indemnify and hold the free and harmless City of San Bruno, its officers, employees, Boards and Commissions, volunteers,
agents and the San Bruno Park School District from any loss, liability, damage, cost, or expense which may arise out of or connected in any way with my
participation in said activity. Additionally, I fully understand that my participation in the above-referenced activity exposes me to the risk of personal
injury, death, communicable diseases including COVID19, illnesses, viruses, and/or property damage. I hereby acknowledge that I am voluntarily
participating in this activity and agree to assume any such risks.
Virtual Class Release: I hereby warrant and agree, that the conditions of my environment are safe, free from obstructions, and are suitable for
participation in the above-referenced activity. I further understand and agree that any material downloaded, viewed or otherwise obtained through my
participation in said activity is done at my own risk and the City of San Bruno, its officers, employees, Boards and Commissions, volunteers, agents and
the San Bruno Park School District is not responsible for any loss, alteration, corruption or other damage to my personal property, including computers,
networks and other property used as part of my participation.
Photographic Release: I understand that photographs may be taken during this activity and hereby grant the City permission to use any such photo(s)
for advertising or in promotional materials.
Parental/Guardian Consent: (to be completed and signed by parent/guardian if Participant is under 18 years of age.) I hereby consent that my
son/daughter, _________________________, participate in the above-referenced activity, and I hereby execute the above Agreement, Waiver, and
Release on his/her behalf. I state that said minor is physically able to participate in said activity. I hereby agree to indemnify and hold the City of San
Bruno, its officers, employees, Boards and Commissions, volunteers, agents and the San Bruno Park School District free and harmless from any loss,
liability, damage, cost, or expense which may arise out of or connected in any way with said minor’s participation in said activity.
I have carefully read this agreement, waiver, and release and fully understand its contents. I am aware that this is a release of liability and a contract
between myself and the above city and I sign it of my free will.
_________________________________________________
Signature

_____________________________________________
Name Printed

______________
Date

San Bruno Recreation Services
Health History Form
(must be returned with all camp and youth sports registrations)

Participant’s Name:____________________________________

Sex: _____

Age: ______

Address:______________________________________________

Birth Date:_______________

Parent or Legal Guardian: ______________________________________ Phone: __________________
______________________________________ Phone: __________________

if parent is not available in an emergency, notify:
Name:______________________________________

Phone:_____________ Relation:___________

Name:______________________________________

Phone:_____________ Relation:___________

able to pick-up (in addition to all above):
Name: ______________________________________

Phone: ____________ Relation: __________

Name: ______________________________________

Phone: ____________ Relation: __________

Name: ______________________________________

Phone: ____________ Relation: __________

Name: ______________________________________

Phone: ____________ Relation: __________

health history
Food Allergies: _________________________________

Symptoms: ____________________________

Insect Allergies: ________________________________

Symptoms: ____________________________

Asthma History: ________________________________

Symptoms: ____________________________

Diabetes: _____________________________________

Symptoms: ____________________________

Seizure History: ________________________________

Symptoms: ____________________________

Medications:___________________________________________________________________________

Any other operations, serious injuries, chronic or recurring illnesses we should be aware of:

Important: Please notify the Recreation Leader if this participant has been exposed to any communicable disease during the
3 weeks prior to attendance or at any time during participation.
Parents’ Authorization: This health history is correct so far as I know, and the person herein described has permission to
engage in all prescribed activities, except as noted by me.
In the event I cannot be reached in an EMERGENCY, I hereby give permission to a physician selected by parent or legal guardian
or the recreation leader to hospitalize, secure proper treatment for, and to order injection anesthesia or surgery for my child,
named above.

Parent/Guardian Signature: ________________________________________ Date: __________________

