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Roy Davies Memorial Fund Scholarships – 2013 application form 
The Roy Davies Memorial Fund Scholarships became available out of the Roy Davies Trust, which was bequeathed to the 

Parks, Beaches and Recreation Dept. in 2006. Roy Davies was committed to providing parks and recreation opportunities 

in the City of Pacifica. 

The amount awarded is up to $100 per child in each family for the summer registration season for Parks, Beaches and 

Recreation Dept. classes and camps. Any camp or class amount over the $100 must be paid by the applicant. Applications 

are accepted starting April 17 when the summer PLAY activities guide comes out.  

The $100 per child may go towards: 

 any morning swim lessons (see page 18 in the PLAY) 

 evening and Saturday swim lessons only as space permits and availability of scholarship funds (registration 

for evening and Saturday swim lessons does not begin until May 29) 

 summer field trips (see page 22 in the PLAY) 

 Summer Playground Program at Fairmont Park (see page 22 in the PLAY) 

 Adventure Camp (page 2 in the PLAY) 

 Wet and Wild Water Camp (see page 18 in the PLAY) 

Scholarship funds will be distributed on a first-come, first-serve basis, subject to amount in fund and camp/class 

availability. Last date that applications will be accepted is May 30 if scholarship funds are still available. Please fill out 

this application, attach a completed registration form and bring documentation that shows income eligibility such as a 

paystub or a letter of referral from a social service agency verifying need. For more information, please call PB&R at 650-

738-7381. 
 

Eligibility application 

Please fill out the following questions to determine if you qualify for the scholarship. 

 

Child’s Name __________________________________________ Birthdate ____________ 

 

Parent/Guardian Name _________________________________________ 

 

Address (must reside in Pacifica) __________________________________________________ 

 

City/State/Zip _______________________________________________ 

 

Phone (Day) ____________________________________ Phone (Evening) ________________ 

 

Gross Monthly Income: __________________   Total number in household: _______ 

Income Qualification Table 

Family Size Monthly Income 

2 up to $3518 

3 up to $3769 

4 up to $4188 

5 up to $4858 

6 up to $5528 

7 up to $5653 

Declaration of Income 

Parent/Guardian Name: ______________________________________________ 
 

Child (ren)’s Name(s):  _______________________________________________ 

 

   _______________________________________________ 
 

   _______________________________________________ 

I hereby declare under penalty of perjury that I currently have a gross monthly income in the amount of $ ___________. 

This amount represents my total income from all sources. I have attached documentation to support my reported income 

amount. 

____________________________________________  _______________ 

Parent/Guardian Signature     Date 


