
Bethsaida Community Fundraising Project Application 
P.O. Box 913, Norwich, CT 

(860) 886-7511 Fax (860) 886-7512 

 
Student/Youth Name        Age    

 

Address             

      

City          Zip code    

 

Phone #       Email       

 

Parent/Guardian’s Name           

 

Parent/Guardian’s Address         

               

Parent/Guardian’s Phone#s          

 

Parent/Guardian’s Email           

 

What school do you attend?          

 

What youth group do you belong to?        

               

Why do you want to support Bethsaida?       

              

               

 

We would like to know what your fundraising plan is:  (For example… ) 

I would like to hold a neighborhood yard sale.  In April, I will let friends and neighbors 

know about my fundraising plan as I collect things to sell.  In April, I will advertise in my 

neighborhood, school and church.  In May, I will have the yard sale, donate things that did 

not sell to local non-profits, and send a final check to Bethsaida.   



What is YOUR individual fundraising idea (examples - a yard sale, a car 

wash, collecting donations from friends/family, a walkathon, spaghetti 

dinner, selling pizzas)?          

              

              

               

               

What activities will you do in April?        

              

               

What activities will you do in May?        

              

               

 

 

CHECKLIST for Student/Youth & Parent/Guardian 
Please make sure all of the following have been read or included: 

 

  We have read about the project on the Bethsaida website by visiting 

http://www.bethsaidact.org/Donations.htm 

 

  We have watched the Bethsaida Welcome Video (to learn more about Bethsaida) at 

http://www.youtube.com/watch?v=zSasFvj5T_U  (also find video at www.BethsaidaCT.org)   

 

  My application is complete.  For any questions that do not apply – I have marked them 

as NA (non-applicable) 

 

  My application and permission slip are complete and have my information and signature 

and my parent/guardian’s information and signature. 

 

Please note:  All applications MUST have a parent/guardian signature 

 

 

 

Applications must be postmarked and mailed to Bethsaida Community by  

March 31, 2010:  PO Box 913, Norwich CT 06360 or faxed to (860) 886-7512 



Teen and Parent/Guardian Permission Slip 
 

I, _________________________ (print name of student) wish to submit my proposed 

fundraising plan to Bethsaida Community, Inc. by March 31, 2010.  I understand that my 

participation in this fundraising event is voluntary.  I also understand any funds I raise for 

Bethsaida need to be sent to the following address (as a check, money order, or cashiers 

check) and postmarked by May 28, 2010 to:   

Bethsaida Community, Inc.  PO Box 913  Norwich, CT 06360   

_____________________________________       _____________________ 

Student signature       Date 

 

I, ________________________ (print name of parent/guardian) give 

___________________ (print name of student) permission to participate in this 

fundraising event.  Together we have done the following: 

• Reviewed the project application and submitted a plan we feel comfortable with. 

• Discussed how the funds will be collected and sent to Bethsaida.  

• Discussed how I (as the parent/guardian) will supervise and monitor my child’s efforts to 

start and finish this fundraiser. 
 

We understand that participation in this fundraiser is voluntary and I (as the 

parent/guardian) will ensure and supervise to see that my child is not in any risk of 

harm by participating. 
 

I give permission for the following (please check all that apply): 

 A description of my child’s fundraising plan can be placed on the Bethsaida website 

with his/her: 

 First name only    

 First and last name  

 First name & a portrait picture    

 First & last name & a portrait picture  

(I will email a portrait photo to ldbethsaida@yahoo.com) 

 

 A description of my child’s fundraising plan can be sent to local media outlets (e.g. 

newspapers, radio stations, TV stations, etc.) with his/her: 

 First name only    

 First and last name  

 First name & a portrait picture    

 First & last name & a portrait picture  

(I will email a portrait photo to ldbethsaida@yahoo.com) 

 

_____________________________________       _____________________ 

Signature of parent/guardian     Date 


