
BISHOP LUDDEN JR. SR. HIGH SCHOOL

SPECIAL EVENT PROPOSAL

AND FUNDRAISING APPLICATION 
Please review Bishop Ludden’s Fundraising Policy for additional guidelines. Fundraising application should be submitted to the Director of Development three (3) months prior to the event but preferably prior to the beginning of the school year. Bishop Ludden encourages all students to pursue service-oriented projects at their own discretion.
Please fill out this proposal form and indicate your acceptance of the terms and conditions herein by returning a signed copy to us. If the proposal is approved, we will send you a fully signed copy. 

Sponsor and Event Information

Team | Club | Event Name: _______________________________________________
Club Moderator/Coach: ___________________________________________________
Address:_______________________________________________________________
Phone: ______________  Fax: _________________  E-mail: _____________________
Student/Name of contact person: ___________________________________________ 
Phone: ______________  Fax: _________________  E-mail: _____________________
Date and location:_______________________________________________________
Reservation (includes time for set up/tear down):

Beginning time: __________a.m. or p.m.               Ending time: __________ a.m. or p.m.

Event (time of the actual event):

Beginning time: __________a.m. or p.m.               Ending time: __________ a.m. or p.m.
Briefly describe the Event: ________________________________________________
_____________________________________________________________________
What participation or resources, if any, do you request from Bishop Ludden? 
(# of volunteers, staff required, security):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Organization to Benefit
Benefit Team or Organization: _____________________________________________
Contact Person/Title: ____________________________________________________
Phone: ______________  Fax: _________________  E-mail: _____________________
Address: ________________________________________   Website: ____________

Mission of organization or fundraising activity: _________________________________
______________________________________________________________________
Do you plan on publicizing the Event?  _____ Yes _____ No   

Budget Information

Will admission fee be charged? ____ Yes  ____ No   If so, how much? $ ______________
What % or amount of the fee will Organization receive?___________________________
Will the Event generate other types of revenue? __________________________________
Anticipated total revenues:  
$ ________________
Anticipated total expenses:  

$ ________________
Anticipated total funds raised:
$ ________________
*Financial Accounting required within two (2) weeks after conclusion (revenue & expenses)*

Bishop Ludden Statement on Liability: _______________________________________
______________________________________________________________________
Terms and Conditions
1. In order to avoid inadvertently jeopardizing existing relationships between Bishop Ludden and its donors, Sponsor agrees to receive approval from Bishop Ludden before soliciting corporations, businesses, celebrities, sports teams, or individuals for cash or in-kind donations relating to the Event.
2. Sponsor represents to Bishop Ludden that: (a) it will comply with all applicable laws during the planning, promotion and conduct of the Event; (b) all necessary insurance, licenses and permits will be obtained and will be in force through the conclusion of the Event; (c) the Event will result in no cost or expense to Bishop Ludden whatsoever, unless expressly agreed in writing to the contrary; and (d) it will indemnify and hold Bishop Ludden harmless from any and all claims of any kind or nature whatsoever arising out of, or in any way related to, the Event.
3. Nothing in this document shall be construed to authorize Sponsor, or any of its employees or representatives, to act as an agent of Bishop Ludden. 
4. Bishop Ludden reserves the right to accept or decline applications based on potential conflicts between the stated mission of the organization which will benefit and that of Bishop Ludden or based on negative impact on other fundraising efforts which are critical to advancing the school’s mission. All Events must maintain the consistency of the Bishop Ludden message and brand.
5. It is agreed that we will adhere to school rules nad regulations for the use of the school facilities. If any school equipment is to be used, it shall be listed above: we shall assume full responsibility in case of damage or loss. If school facilities are to be used on holidays or outside of the hours the buildings are open, the organization will pay the custodial personnel cose incurred. All people using school facilities will observe the school policy that prohibits smoking.

 Note:  This Special Event Proposal and License Agreement will not become effective unless and until it is approved by Bishop Ludden, as evidenced by the signature of an authorized Bishop Ludden representative below.
PROPOSED BY:



APPROVED BY:
_____________________________

____________________________________
Signature of authorized representative
 
Signature of authorized representative 

of Sponsor
of Bishop Ludden 

_____________________________ 
____________________________________

Print name
Print name

______________________________ 
___________________________________
Title





Title

_____________________________
____________________________________

Date





Date
cc:
Development Department

Head Custodian
     
Department Chair


Cafeteria Manager
     
Principal’s Office
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