
Fundraiser Approval Form

Canoe Club: 

Name of Event: 

Date: 

Time: 

Estimated Gross Receipts: 

Location: 

Is owner of premises requiring Certificate of Insurance? 

Certificate of Insurance – Evidence of Insurance only? 

Is security being provided? 

Caterer: 
Are they insured? 

Entertainment 
Are they insured? 

Is liquor being sold or being provided at no cost? 

If liquor is being sold, estimated liquor receipts? 

Is there a limit on the amount of liquor that will be served to individual? 

Will anyone be monitoring amount of liquor been served to an individual? 

**For any independent contractor that will be providing a service at the event, please ensure they provide 
you with a Certificate of Insurance that names the following as additional insureds: 

Southern California Outrigger Racing Association 
and _________________________________ (your Canoe Club) 

Authorized Signature (Canoe Club): X 

Contact Information:
SCORA’s VP of Insurance & Risk Mgmt 
Malia Hohl maliahohl@gmail.com page 1

Southern California Outrigger Racing Association

Please list specific details pertaining to the event on 
the next page.

Additional Insured Address to be listed on Certificate:

nacbookkeeping
Highlight



Fundraiser Details: 
(Include number of participants, equipment being used, event logistics, etc.) 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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