
Make Your Mountain Time Meaningful!
Fundraising Event Proposal Form

Fundraiser Title:_____________________________________________________________________________
Fundraiser Description:________________________________________________________________________
Date:_________________________________________	 Time:_____________________________________
Host Mountain:_______________________________________________________________________________

Hosting Company/Organization:
Name:________________________________________________________________________________________
Address:_____________________________________________________________________________________
Website:_____________________________________________________________________________________
Number of employees/members:_______________________________________________________________
Fundraiser POC:_ _____________________________________________________________________________
POC Email:________________________________	 POC Phone number:______________________________

Benefiting Charity:
Name: _______________________________________________________________________________________
Address:_____________________________________________________________________________________
Website:__________________________________	 EIC:_____________________________________________
Mission Statement:_ __________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Fundraiser Marketing:
How will you promote, publicize, and recruit participants to your fundraiser?_______________________
_____________________________________________________________________________________________
Revenue Goal:_______________________	 Expected Gross:____________________________________
Expenses:___________________________	 Net to S&RC:_______________________________________
Does your company offer a matching donation program?_________________________________________
Number of expected participants:_ _____________________________________________________________

Event Details/Activities:
Will you be serving food?___________________	 Will you be serving alcohol?______________________

Are you interested in hosting a:
	 ☐ Raffle or silent auction?	 ☐ Vertical tracking challenges?		
	 ☐ Photo Scavenger Hunt?	 ☐ 5-Card Poker Run		
Will you offer individual and team registrations?  ☐ Yes    ☐ No
Will you have a guest speaker at your event?_ __________________________________________________

On behalf of the hosting company/organization, I agree to uphold the standards established by Ski 
& Ride for a Cure and obtain approval from S&RC of any and all promotional material for this event 
including logos, photographs, and press releases.  Moreover, upon completion of my event I agree to 
provide S&RC a fundraiser feedback form and event photos.

Hosting company/organization further agrees, S&RC will receive all net funds collected from fundraiser 
within 30 days.

Signature  __________________________________________________	 	 Date:__________________________

Questions?

Lori Harmer
ed@skiandrideforacure.org

253.691.0679
Ski & Ride for a Cure – 1313 Fryar Avenue #624 – Sumner, Washington – 98390

www.skiandrideforacure.org
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