
MINER FOUNDATION FUNDRAISER REQUEST FORM 

 
Name of Reques,ng Organiza,on: ____________________  Contact Person: _______________________________ 
 
Name of Fundraiser: ____________________________________________________________________________ 
 
Email Address: _____________________________________  Phone Number: ______________________________ 
 
Date of Event: ___________________  Time of Event: _____________  Loca,on of Event: _____________________ 
 
Describe Event: ________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Type of Fundraiser (Select one): 

Off Campus Dinner 
Off Campus Event (May require insurance) 
Sale of Goods 
Sale of Food 
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: __________________________ 
 
Athle,c 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 Founda,on: _______________  
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