
Dalton State College Club Sports 
FUNDRAISING REQUEST FORM 

 
Club Sport Name: _____________________________________________________ 
 
Current Date: ________________ Date of Fund Raiser: _________________ 
 
Complete description of fundraising project (use back or separate sheet if necessary): 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
What is the purpose of your fundraising project?  ________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Where will your fundraiser take place?  On campus _______     Off campus _______ 
 
How much money do you hope to raise?  ______________________________ 
 
President’s Signature: _______________________________ Date: ___________ 
 
Advisor’s Signature: ________________________________ Date: ___________ 
 
 

 
Approved __________  Denied __________ 
 
Comments: _________________________________________________________ 
 
__________________________________________________________________ 
 
Director of Campus Recreation: ________________________ Date: ___________ 
 
Approved __________  Denied __________ 
 
Comments: _________________________________________________________ 
 
__________________________________________________________________ 
 
V.P. Fiscal Affairs: _________________________________ Date: ___________ 
 



Dalton State College Club Sports 
STATEMENT OF RECEIPTS FOR FUNDRAISING 

 
Club Sport Name: _______________________________________________ 
 
Fundraising Project: ______________________________________________ 
 
Date of Fundraiser: ______________________________________________ 
 
Total Amount Collected: ___________________________________________ 
 
Expenses Incurred: ______________________________________________ 
 
NET PROFIT: __________________________________________________ 
 
Proceeds will be used to: ___________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
President’s Signature: ____________________________ Date: _________ 
 
Advisor’s Signature: _____________________________ Date: _________ 
 


