Radford University Club Sports
FUNDRAISER REGISTRATION & REQUEST FORM

	 Fundraiser Activity:

	Start Date:
	
	
	
	         Time (start):
	

	End Date:
	
	
	
	          Time (end): 
	

	           Organization:                                                                                       No. of Participants:
	          

	  Contact:
	
	Phone/ Email:

	Description of Project Requirements: (Example: location of carwash, price, materials, expenses, sales and collection procedures, cost of items
sold or services rendered, etc.)


Financial Responsibilities: (Example: initial cost for project, anticipated revenues, deposits of any nature, anticipated bills after project, etc.)




	
	
	

	Requested by:
	_________________________________________

Authorized Club or Organization Representative
	Date:  ___________________

	
	_________________________________________

Signature of Faculty/Staff Advisor (if applicable)


	Date:  ___________________


	OFFICE USE ONLY (Do not write below this line)

	 FORMCHECKBOX 
Approved:
 FORMCHECKBOX 
Disapproved:
	     _____________________________________

       Intramural/Sports Club Coordinator
	Date:  ___________________


TERM:














