
SPORT CLUB FUNDRAISING FORM 

 
SPORT CLUB NAME ____________________________________________________  

PRESIDENT’S NAME_____________________________________________________ 

ADVISOR’S NAME ______________________________________________________ 

EVENT_______________________________________________________________ 

DATE (S) OF EVENT_____________________________________________________ 

TIME (S) OF EVENT_____________________________________________________ 

LOCATION ____________________________________________________________ 

DESCRIBE EVENT (INCLUDE PRIZES IN DETAIL) ________________________________ 

 

 

EXPECTED EARNINGS____________________________________________________ 

COST OF EVENT________________________________________________________ 

 

PROFIT FROM THIS EVENT MUST BE DEPOSITED WITH 48 HOURS AFTER THE EVENT 

TREASURE SIGNATURE__________________________________________________ 

ADVISOR’S SIGNATURE_________________________________________________ 

CAMPUS RECREATION APPROVAL________________________________________ 


