
 
 

DRVSA Fundraising Notification Form 
 
 

Team Name              _______________________________________________________ 
 
 
Sport                           _______________________________________________________ 
 
 
Age Group              _______________________________________________________ 
 
 
Head Coach/Manager _______________________________________________________ 
 
 
Fundraising Activity _______________________________________________________ 
 
 
Location              _______________________________________________________ 
 
 
Date of Activity _______________________________________________________ 
 
 
Time of Activity _______________________________________________________ 
 
 
Date Submitted to DR  _______________________________________________________ 
 
 
 
 
 
Name of Organizer        _______________________________________________________ 
                                        (Printed Name of Person running fundraiser for the team)  
 
 
 
Signature of Organizer  _______________________________________________________ 

 
 


