
 

Request for Approval: Fundraising Event  
July 1, 2019-June 30,2020 
 

Proposed Event:_______________________________________________________________ 

Detailed Description (be specific): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Requesting Club/Sport/Organization:_______________________________________________ 

Proposed Date(s) of Event:________________________________________________________ 

Club Contact Person:____________________________________________________________ 

Club Contact Email:____________________________________________________________ 

Club Advisor:_________________________________________________________________ 

Location of Proposed Activity:_____________________________________________________ 

Has this event been held previously? (yes or no) 

Notes: 
____________________________________________________________________________
____________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

Club Representative (name, date, signature):__________________________________________ 

Club Advisor (name, date, signature):________________________________________________ 

Student Council Approval (circle):  YES  NO 

Any modifications:_____________________________________________________________ 

ASB Officer (signature, date):______________________________________________________ 

Activities Director (signature, date):________________________________________________ 
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