Email completed form to HSLfax@verizon.net or fax to 757-257-3912

Hauppauge Soccer League
Fundraising Request

AUPPAUGE SOCrp
@

Date Submitted:

Please consider the request for permission to conduct fundraising for the following team:

The nature of the fundraising is (describe your fundraiser, the item you are selling, the event you are hosting (location, date, type of

event) etc. Be specific as possible.

The proceeds of this fundraising will be used in the following manner:

The team understands that the fundraising would clearly be (advertised) for our specific team, & not the Hauppauge Soccer League.
This will be clearly stated and advertised to potential customers /donors. We also understand that subsequent fundraising will
require further permission from the board. We understand that soliciting on a door-to-door basis is prohibited. Do not purchase
items to be sold until this request is approved. Fundraising must not commence until this request is approved by HSL

executive board.

Coach:

Fundraising Chairperson: (if applicable)

Contact email & telephone number:

Duration of Fundraiser:

Approval Date & Signature of approving officer:

(Club use, only)
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