MINER FOUNDATION FUNDRAISER REQUEST FORM

Name of Requesting Organization:

Name of Fundraiser:

Contact Person:

Email Address:

Phone Number:

Date of Event: Time of Event:

Describe Event:

Location of Event:

Type of Fundraiser (Select one):
off Campus Dinner
[] off campus Event (May require insurance)
[ sale of Goods
DSaIe of Food
I:l On Campus Event

Permit/insurance provided for:
|:| Alcohol served
|:| Games of chance (e.g.: drawing)

Will students perform a role in this fundraiser? If so, what?

Coach/Advisor Signature:

Assist. Principal of Student Services Signature:

Athletic Director Signature:

For admin use only:
Date of event approved:
Insurance/Permits for Special Events:
Alcohol Permit
DOJ Permit
Event Insurance

Event Approved by Miner Foundation:




	Name of Requesng Organizaon: 
	Contact Person: 
	Name of Fundraiser: 
	Email Address: 
	Phone Number: 
	Date of Event: 
	Time of Event: 
	Locaon of Event: 
	Describe Event 1: 
	Describe Event 2: 
	Will students perform a role in this fundraiser If so what 1: 
	Will students perform a role in this fundraiser If so what 2: 
	Check Box1: Off
	Check Box6: Off
	Check Box7: Off
	Check Box4: Off
	Check Box3: Off
	Check Box2: Off
	Check Box: Off


