
Southington Athletic Boosters 
Fundraiser Activity Form 

 
Please complete this form and turn it into one of the Athletic Booster 
Officers prior to beginning your fundraising activity. 
 
Athletic group holding fundraiser  ________________________ 
 
Type of fundraiser  ____________________________________ 
 
Date(s) of fundraiser  __________________________________ 
 
Coach   ____________________________________ 
 
Purpose of fundraiser  (ex: equipment, shirts,  camp, future 
purchases, etc.) 
_______________________________________________________ 
 
Any additional comments:  
________________________________________________________ 
 
**Please make all checks payable to Southington Athletic Boosters.  
Do not hold checks from fundraisers.  Turn them in to the treasurer 
as soon as possible. 
 
Thank you, 
 
Tiffany Hudak 
Crystal Nevling 
Heather Harnett 
Samantha Grimm 


