
   

 
Report are to be spent to:  

City of Santa Monica, Community Recreation Division 
  1401 Olympic Blvd., Santa Monica, CA 90405 
  Attn:  Thomas Carpenter 
  Email:  thomas.carpenter@smgov.net 
 
Permittee’s Verification: 

I verify that the above information is accurate.  

____________________________________        _________________________________   ___________       

Signature                                                                        Printed Name                                                         Date 

COMMERCIAL FITNESS OR ATHLETIC INSTRUCTION, CLASSES OR CAMPS

Quarterly Use Report - 2020 Month___________________________________

Location Small Group Medium Group Large Group Total Hours
Airport Park 0.0
Beach Green 0.0
Beach Park #1 0.0
Clover Park 0.0
Douglas Park 0.0
Hotchkiss Park 0.0
Marine Park 0.0
Ocean View Park 0.0
South Beach Park 0.0
Stewart Street Park 0.0
Virginia Avenue Park N/A 0.0
Santa Monica State Beach 0.0

Palisades Park 0.0
Reed Park 0.0

Small Group
Barnard Way Linear Park 0.0
Crescent Bay Park 0.0
Memorial Park 0.0
Tongva Park 0.0

Monthly Total 0.0

 Hours of Instruction

TOTAL MONTHLY GROSS 
REVENUE (optional)

A written Quarterly Use Report signed by the Permittee or by an authorized officer or agent of Permittee, 
showing location(s) and hours of instruction in the previous calendar quarter is required by the following 
dates: April 15th, July 15th, October 15th, January 15th.  A separate sheet is required for each month of the 
quarter. Such report shall be submitted on this report form or other City-approved instrument.  


