Sedgwick County 4-H Fundraiser Request Form

This form must be approved by the Sedgwick County Extension Office 30 days prior to the fundraiser.

Club/Group Information
4-H Club/Group Name: _______________________________________________
Contact Person: _____________________________________________________
Phone: ___________________________
Email: ___________________________

Fundraiser Details
Name/Description of Fundraiser:

Purpose of Fundraiser (How will funds support the educational mission of 4-H?):


Date(s) of Fundraiser: ________________
Location of Fundraiser: _______________________________________________

Will food be sold or served? ☐ Yes ☐ No
If yes, briefly describe food safety plan: __________________________________

At least two registered 4-H adult volunteers who will supervise:
1. 
2. 

Signatures
Club President: __________________________________ Date: _________
Club Treasurer: __________________________________ Date: _________
Club Leader: _____________________________________ Date: _________

Extension Office Use Only
Date Received: ___________________
Approved: ☐ Yes ☐ No
4-H Youth Development Agent Signature: ________________________________
Date: _____________________________
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