
Arizona Law Enforcement Torch Run 

Fundraising Event Notification Form
Agency Name














Contact Person












Address













City____________________________________ Zip Code







Work Telephone _________________________ Fax Number 







Pager Number___________________________ Emergency Number






Brief Description of Event:











________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_




Date(s) and Time(s) of Event











Location_____________________________________ City








Sponsor(s)













Estimated Amount to be raised










*All money raised must submitted with a Pledges & Contributions form for each participant to insure proper credit for the event.

Additional information about requirements for the event (i.e. insurance or special requests) ________________________________________________________________________________________________________________________________________________________



______
I am fully aware of the guidelines set forth by the Arizona Law Enforcement Torch Run Council in soliciting and raising funds in the name of Special Olympics Arizona.

Name____________________________________  Title/Rank







Signature___________________________________ Date







Please submit form to:


Ruth G. Sanchez





Special Olympics Arizona






6900 E. 2nd St





Scottsdale, AZ 85251






Fax: 480-304-3083
SOA USE ONLY

__________  Approved

____________Unapproved


