CALIFORNIA WING

REQUEST FOR FUNDRAISING ACTIVITY
	Date of Submission

     
	Charter #

PCR-CA-   
	Squadron Name & #

     

	Is this a multiple day event?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Start Date of Proposed Event

     
	End Date of Proposed Event

     

	Event Description (Please provide details of the proposed event (where, who will be participating, what will be done, etc.  Use additional sheet if necessary) 
     


	Will CAPF150’s be obtained for all participants prior to the activity?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  
	Has CAPR 173-4 been reviewed to ensure that this event is in compliance?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Has an Operational Risk Management (ORM) analysis been completed for this event?  (If so, please attach)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	

	Are there specific safety concerns that need to be addressed?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  (If “Yes”, please explain below and use additional sheet if necessary)
     

	Requested by
     
	Signature of Squadron Commander
/s/     
	Squadron
     
	Date


	Approved        Disapproved

      FORMCHECKBOX 
               FORMCHECKBOX 

	Signature of Group Commander

/s/     
	Group

     
	Date

     

	Reviewed
 FORMCHECKBOX 

	Signature of Wing Legal Officer

/s/     
	Wing

     
	Date

     

	Approved        Disapproved
      FORMCHECKBOX 
               FORMCHECKBOX 

	Signature of Wing Commander

/s/     
	Wing

     
	Date
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