trials to triumph
———FOUNDATION ——

Third-Party Fundraising Agreement

Thank you for your interest in supporting the Trials to Triumph Foundation (T3)!
We are grateful for your desire to host a fundraising event to benefit families in
Schuylkill County facing financial hardship due to medical crises. To ensure
transparency, alignment with our mission, and legal compliance, we ask that you
complete and agree to the following terms before promoting or hosting an event
using the Trials to Triumph Foundation name.

Organizer Information
Name of Individual/Group/Organization:

Primary Contact Person:

Phone Number:

Email Address:

Event Information
Proposed Event Name:

Date(s):

Location:

Brief Description of Event:

Use of Foundation Name & Branding
- The Trials to Triumph Foundation (T3) name, logo, and branding may only be
used with written permission.



- All promotional materials referencing T3 must be submitted for approval prior to
publication or distribution.

Fundraising & Donations

- All net proceeds must be submitted to the Trials to Triumph Foundation within
30 days of the event.

- If donors require receipts for tax purposes, their checks must be made payable
directly to "Trials to Triumph Foundation.'

- T3 is a 501(c)(3) nonprofit organization. Tax-deductible receipts can only be
issued for direct donations made to T3, not for in-kind gifts, raffle tickets, or event
entry fees.

Liability & Responsibility

- The event organizer is responsible for all event logistics, promotion, permits,
insurance, and expenses.

- T3 is not liable for any damages, injuries, or incidents that occur during the
event.

Approval Process

Please email this completed form to: Igrimes@trialstotriumph.org
Attention: Lisa Grimes

Please allow up to four weeks for review.

Agreement

| have read and agree to follow the above guidelines. | understand that all
materials must be approved by the Trials to Triumph Foundation before use, and
that T3 retains the right to deny participation or use of its name if guidelines are
not followed.

Signature:

Date:

Printed Name:




