Granite Falls Youth Soccer Club
INTENT to Fundraise

This form should be completed (one form per event) and returned to the GFYSC Board

at least 7 days in advance of any fundraising effort. This is to prevent duplication of efforts between
teams as well as to help facilitate publication of such event on The Club website. Shorter approval
times may be able to be accommodated on a case by case basis.

Completed applications should be sent via email to fundraising@gfysc.com, or mailed via USPS.
Mail: GFYSC PO Box 873 Granite Falls, WA 98252

Team:

Two Representatives/Contacts:

Name (coach or parent?)
Email Phone

Name (coach or parent?)
Email Phone

Fundraising Activity:
Brief Description:

Date(s) and Time(s) of Activity:

Purpose for Funds Raised:

For GFYSC Board Use only:

Received by: on

date

Further communication with team necessary? Yes No

If yes, please relay the result of the conversation:
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Granite Falls Youth Soccer Club
Fundraiser SUMMARY

This form is to be completed by two representatives of the team for ALL fundraising
events and submitted within 7 business days of event completion. Once completed and signed by the
coach and a parent, contact the Treasurer and set a meeting to hand over the form and the funds
earned. The treasurer will contact an additional board member to join the transaction for the
protection of the club and the team.

PLEASE write team name/event on memo line of all checks prior to submitting the form and funds.

Brief Description of event/activity including date(s):

Would you recommend doing this fundraiser again? Yes/No Please explain Why or Why Not.

ACCOUNTING of funds raised and being submitted:
Total Raised/Donated
Less Expenses (please list)

Total to be applied to team ledger in GFYSC account

Team Coach:

print name signature date

Team Parent:

print name signature date
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For GFYSC Board Use only:

Received by:

AND

on

Actual Dollar amount to be

Received from:

Treasurer Other Board Member Date

deposited: for Team:

printed name and signature of team representative
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