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Hiram Ruritan Club, Inc.

Hiram, GA
Fellowship, Goodwill, and Community Service



TEAM SPONSORSHIPS
Each team is responsible for raising money for uniforms and any additional equipment they may require.  The following outline is how sponsorship money should be handled.

· Sponsorship checks should be made payable to Hiram Ruritan and reference the Coaches Name and the Team Name on the face of the check.

· NO Cash should be collected.

· Sponsorship letter to give to businesses is located on our website: www.hiramruritanathletics.org
· All checks should be either mailed or hand delivered to the Treasurer to be deposited into the general fund and established into the appropriate teams account.
· Funds from sponsorship checks deposited will be held for a maximum of 10 business days to assure funds are good before any disbursements can be made.

· Reimbursement for receipts or a request for issuance of a check to be paid for team expenses should be submitted per the attached check request.

· Fundraising booths during the course of the season and on Big Day should be approved by the Team Mom Director to eliminate duplication.  No booths can compete by selling the same items as in the concession.  ALL monies raised will be pulled, counted, and tallied by a representing parent in the presence of a Board member.  The Board Member will give a receipt of the totals to the representative and submit the funds to the treasurer.


CHECK REQUEST

COACHES NAME _______________________ PHONE _______________________
TEAM NAME _________________________   AGE GROUP ___________________
Reason for check:

______ Reimbursement of Receipt(s)




(For reimbursement of receipts – ALL receipts must be attached to request)





______ Payment



(For Payment – A written estimation should be attached to request with a final receipt returned)
Make Check Payable To: ______________________________________________

Address to Mail Check: _______________________________________________

	Vendor
	Description of Purchase
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	Total of Check:
	


	Association Use Only

Date Received: _______________  Date of Reimbursement: ________________  Date Released:_______________
Check Number: _______________ Check Amount: ______________  Authorized:___________________________


Home of the Hiram Hornets
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