Northshore Youth Soccer Association Request for Fundraising Approval 
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Thank you for your commitment to NYSA!  Please provide details for your fundraising proposal by completing the information below.  Please return the completed form to the NYSA office. 
N FILLIN   \* MERGEFORMAT ame Click here to enter text.       FILLIN  Name  \* MERGEFORMAT   
E-mail Address Click here to enter text.    

Telephone Click here to enter text. 
Club Click here to enter text.
Team Name Click here to enter text.
Team ID Click here to enter text.
Please describe your fundraising proposal. Attach additional documents if necessary.
Click here to enter text.
What is the purpose of this fundraiser? How will the proceeds be used? 
Click here to enter text.
Do you have a sponsor? If so, please describe the sponsorship role. 
Click here to enter text.
Does this project require any advanced payments to be made?     Yes     No 
If so, how will these costs be recovered?

Click here to enter text.
	Projected Costs
	Projected Earnings
	Projected Net Revenue

	
	
	


Note: All proceeds must be deposited with the NYSA treasurer and held in an account for your use. 
Is this an event-based fundraiser?


   Yes     No  
If so, is a field rental required?


   Yes     No
	Field Requested
	Date(s)
	Hours

(fields are rented in 2 hour increments)

	
	
	


Will all youth attending be NYSA/WSYSA registered players?

   Yes     No 
Will coaches be present during the event?



   Yes     No
	Coach
	RMA #
	Phone
	E-mail Address

	
	
	
	

	
	
	
	


Will any food be served?      

   Yes     No
If so, please describe. 
Click here to enter text.
Will any food be sold?     

   Yes     No
If so, please describe. 
Click here to enter text.
Note: Concession sales require a permit through the local county health department. 
Please identify the project/event chairperson. 
	Chairperson
	RMA #
	Phone
	E-mail Address

	
	
	
	


Note: For events held on public or private property the chairperson must be on-site at all times. 
Please identify other adult supervisors. 
	Name
	RMA #
	Phone
	E-mail Address

	
	
	
	

	
	
	
	

	
	
	
	


NYSA INTERNAL USE ONLY 
Status: 
   Approved

    Denied

    Pending 

	
	Signature
	Title
	Date

	Club President
	
	Club President
	

	NYSA Executive
	
	
	


