
 

 

 

    Fundraiser Request Form 

 

 

Date:  _____________________ 

 

Team:  ____________________ 

Type of Fundraiser:  _____________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

Submitted by:  __________________________________________________________  

     Address:  __________________________________________________________ 

     Email:  ____________________________________________________________  

     Phone Number:  ___________________________ 

 

Location and date of fundraiser:  ___________________________________________  

___________________________________________________________________  

Manager &/or Head Coach signature: __________ _____________________________  

  

NO GAMBLING ALLOWED. 

 

 

CGAA Baseball Treasurer Approval:  _______________________________________  


