
 
VYSA Team Fund Raising Request Form 

 
 

Date: _____________________ 
 
Team: _______________________________________ 
 
Description of fund raiser: __________________________________________________________________ 
 

 

 
Date of fund raiser: _______________________ 
 
What would you like the funds to be used for? ___________________________________________ 
 

 
The funds will be used for: (check one) 
_______ The individuals on the team who work at the fund raiser will split the money 
equally. 
_______ The team will share the money wholly without regard to which families 
participate. 
________Other: _________________________________________________________________________________ 
 
 
Request submitted by: ______________________________________________________________________ 
                                             Name/Title 
 
Coach Signature _____________________________________________________________________________ 
 
Board Decision 
___________ Approved 
___________Not Approved  
 
Board member signature ___________________________________________________________________ 


