
PISCATAWAY SOCCER CLUB FUNDRAISING EVENTS APPROVAL FORM 

 

Date of Application: …………………………Team Name: ………………………………………… 

Fundraising Event Coordinator: ……………………………………………………………………… 

Fundraising Event Coordinator Signature: …………………………………………………………. 

Fundraising Event Coordinator Phone number: ……………………………………………………. 

 

Coach Name: ……………………………………………………………………………………………. 

Coach Signature: ……………………………………………..  Date………………………………….. 

 

Date of Event: ……………………… Location of Event: …………………………………………….. 

Time of Event:  Start …………………………………… Finish: ………………………………………  

Did the Team Obtain Approval from The Company:  Yes or No 

 

President or BOD Approval 

……………………………………………………………………………………. 

Signature / Date 

For Treasurer Use: 

Funds Received From Event: ………………………………. 

Final Copy for Secretary File after event is completed and funds received by Treasurer 

Please note the following in accordance with Policy adopted by PSC BOD on 3/7/12: 

This applies to Sponsors and to any funds collected by teams from parents for tournaments 
and/or training. Basically applying this rule to all Team Funds Collected or Raised by any means 
other than Registration fees. 

In the event a team coordinator/ coach is found to be conducting fund raising, not reporting or 
falsifying funds, he/she shall be suspended from the club and all club events for the remainder 
of the season.  Upon being removed from suspension he/she will remain on probation for an 
additional season. 


