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Casino Night Ticket Fundraiser
Registration Form


FHS Group or Organization:____________________________________

Your Name_______________________________________________________

	Email_____________________________________________________

Your Role/Position:_____________________________________________
	(i.e. parent, coach, liaison, leader etc.)

Total number of FHS students involved in your program:_____________________

					
Person you would like us to send the electronic email to and all fundraiser status and updates:  
                   	NAME________________________________________________________________
		Email_________________________________________________________________
		Phone________________________________________________________________
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