Pathfinders for Autism Grassroots Events and Campaigns
REGISTRATION FORM

Event/Campaign Name:

Fundraising Goal: Recruitment Goal (if applicable):

HOST CONTACT INFORMATION:

First: Last:

Email:

Preferred phone:

Address:

City: St.: Zip:

EVENT/CAMPAIGN DETAILS

Event Date/Campaign Duration:

Time:

Location:

Location Address:

Description:




Social media post (for use on Pathfinders for Autism Facebook, Twitter, LinkedIn, and Instagram):

Event logos and promotional images can be sent to Katie Ramirez at kramirez@pfamd.org_|

Event /Campaign website link:

Event/Campaign phone number:

Requirements/Restrictions (such as dress code, age, tickets/prices, etc.):

HOST AGREEMENT

Host agrees that it will display the Pathfinders for Autism logo ONLY as permitted by Pathfinders for
Autism under the terms of this Agreement: at the Event and/or posted on an authorized fundraising
or event website and coordinating promotional materials.

Host agrees not to use the Pathfinders for Autism logo in other displays without express written
permission from an authorized representative of Pathfinders for Autism.

No Liability. Pathfinders for Autism shall have no responsibility for any debts, liabilities, or
obligations of the Host regardless of how arising. Host is responsible for obtaining all permits, filings,
and liability insurance as may be required by law.

Host agrees that all proceeds from the Event will be donated to Pathfinders for Autism, either via
check or online by using an authorized online fundraising tool within sixty (60) days of the close of
the Event/Campaign. Host agrees to remit any outstanding funds raised to Pathfinders for Autism.

Neither the Host nor its representatives shall have the authority to speak for or bind Pathfinders for
Autism or hold themselves out as having such authority.

A registered event does not guarantee promotion or attendance by Pathfinders for Autism.
Pathfinders for Autism does not guarantee ticket sales, contributions, sponsorships, etc.

By accepting this agreement, Host agrees to all terms set forth herein.

Signature Date

Submit forms by email to Katie Ramirez at kramirez@pfamd.org
or by mail to: 235 Schilling Circle, Suite 103, Hunt Valley, MD 21031
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