Group Activity Proposal

Group Name:

Address

City: Zip Code:

Main Contact

Name: Email:

Work Phone: Cell Phone:

Group Lead for this Activity Proposal (in attendance on Activity Night)

Name:

Email: Cell Phone:

Detailed Description of your project:

List the supplies you will be using for the project:

Number of volunteers who will be coming for this project:



Amount of time needed for set-up:

Amount of Space needed for setup:

Month you would like to do this project:



