
                                      CITY OF YUBA CITY 
                           Parks and Recreation Department 

RICK BALFOUR & FRIENDS SCHOLARSHIP PROGRAM 
 
Yuba City Parks and Recreation Department is pleased to present the Rick Balfour & Mayor’s Cup 
Scholarship Program.  Rick was an avid youth and adult sports enthusiast and youth sports coach 
whose memory we honor by presenting these scholarships.  The Mayor’s Cup Golf tournament was 
established to raise, distribute and assist in the management of public and private sector funds for 
enhancements to City of Yuba City park facilities, parks and recreation programs.  Together these 
provide scholarships for the youth in the area.  Please read the criteria to determine if you qualify and 
complete all necessary information.  Thank you for taking an interest in Yuba City Parks and 
Recreation Department programs. We are sure you will have a worthwhile experience.  For Youth 
Scholarship information, call 822-4650. 
 
Guidelines: 
1. Applicants must live in Sutter County. 
2. Scholarships are limited to a one-time registration for multiple classes up to $40 per person per 

calendar year.  Scholarships will be granted as long as funds are available.  If the program fee(s) 
is/are more than $40, you must pay the difference. 

3. Scholarships are based on income, see income guidelines below.  Family Household Income 
must be the same or below the dollar amount listed to qualify. 

4. Scholarships are designated to children 17 & under and Seniors 60+. 
5. Scholarship applications must be turned in at least one week prior to the program deadline. If a 

deadline is not listed applications must be submitted at least one week prior to start date of 
class. 

6. Some Yuba City Parks and Recreation Department programs or activities may be excluded, see 
brochure, flier or ask for details. 

 
Income Guidelines For Full Scholarship: 
 
Number In Family   Annual Household  Number In Family     Annual Household 
    Income      Income  

1 $35,000   5   $55,000 
 2   $40,000   6   $60,000 
 3   $45,000   7   $65,000 
 4   $50,000   8   $70,000 
 

 
Procedures: 
1. Complete the Scholarship Application and Registration Form for each person. 
2. Provide Proof of Income (all documents are required):  

A. Attach 1 month most recent proof of household income (copy of current pay-stubs) 
AND 

B. Attach a copy of current year’s 1040 taxes (only dependents listed on the 1040 will 
receive a scholarship).  
 

**The only exceptions are families on: Welfare, Social Security, Disability and Food 
Stamps. These individuals MUST provide a copy of earnings statements as a proof of 
income (i.e. Passport of Services from Sutter County, Social Security Statement, etc.). 

3. Applications will be reviewed and applicants will be notified by phone if they are awarded a 
scholarship. Incomplete applications will be denied. 

4. Applicants have three (3) working days to accept the scholarship and pay any difference in fee. 
Failure to accept the scholarship in this time frame will result in the cancellation of the 
scholarship. 
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CITY OF YUBA CITY 
Parks and Recreation Department 
RICK BALFOUR & FRIENDS SCHOLARSHIP PROGRAM 
Scholarship applications must be turned in at least one week prior to registration deadline 
or one week prior to start date of class applying for – if a deadline is not listed. 
 

 
Date Application Received: __________________________ 
                 (Office Use Only) 
Application For 
Program/Activity: _______________________________ Date of Activity: _________________ 

 

Name of Participant: ____________________________________________________________ 

 

Name of Parent/Guardian: _______________________________________________________ 
(If not Senior) 
 
Address: ______________________________________________________________________ 
                Street       City    Zip Code 
 
Home Phone: ___________________________Work Phone: ____________________________ 
 
 
________ Proof of income is attached. (Required) 
 
________ Annual household income dollar amount. (Total Family Yearly Income Amount) 
 
________ Total number of people in my household.  
 
 

I verify that all the above information contained in this application is true to the best of my knowledge: 
 
 

Signature of Parent/Guardian:  ____________________________________________________ 
 

Additional Information: ___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 
OFFICE USE ONLY: 
 

__________  Approved:  __________________________________________ _________________________ 
                                          Activity/Program                  Session/Month 
__________  Not Approved  Reason:  _________________________________________________________ 
 

Date Notified:  _____________   Comments: _______________________________________________________ 
 
 

 
 
 

Yuba City Parks & Recreation Department, 1201 Civic Center Blvd., Yuba City, CA  95993 * (530) 822-4650 
Gauche Aquatic Park, 421 C Street, Yuba City, CA  95991 * (530) 822-4655 

Yuba City Senior Center, 777 Ainsley Avenue, Yuba city, CA  95991 * (530) 822-4608 
www.yubacity.net 



 

 

 

Samples 

for 

1040 and Passport to Services 
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