
community 
FunDRAISING
ApplicAtioN form

wildlifewarriors.org.au

Save one,
save the species.



APPLICATION DATE:

ADDRESS:

EMAIL:

HAVE YOU  HAD ANY  
PREVIOUS INVOLVEMENT 

WITH WW?

WHAT INSPIRED YOU TO 
HOST A FUNDRAISING  

ACTIVITY TO SUPPORT WW?

ACTIVITY NAME:

ACTIVITY DETAILS:

DATES AND TIMES:

VENUE AND ADDRESS:

ESTIMATED ATTENDEES:  
(If applicable)

HOW WILL YOU PROMOTE 
YOUR ACTIVITY?  

Please be specific, for example: posters 
in local stores, social media posts, 

newsletter ad in local paper, etc.

It’s okay if you are not over 18, we will just need to check you have your parents permission.

ARE YOU OVER  
18 YEARS OF AGE?

YES: NO:
IF NO   

PLEASE SPECIFY AGE:

Thank you for your interest in fundraising on behalf of Wildlife Warriors Ltd. (WW).  

This application should be read in conjunction with WW’s fundraising guidelines, which can be found on our website. 
Please ensure that you understand these guidelines before completing the fundraising application form below. 

Once WW has received your signed Fundraising Application Form and your fundraising organiser has been  
approved, WW will then send you permission to fundraise in the form of an ‘Authority to Fundraise’ letter. 

TELL US ABOUT YOURSELF

WHAT IS YOUR FUNDRAISING ACTIVITY?

Application form

community fuNdraising

FIRST NAME:  LAST NAME:

ORGANISATION NAME: 
(If relevant)

 ABN:  
(If applicable)

PHONE:  MOBILE:

SUBURB:  STATE: POSTCODE:

Head shave / colours

Raffle 

Work / school charity day 

Fete / market

Art / craft exhibition / sale

Family Fun Day 

Auction / Dinner

Charity Ball 

Entertainment / dance / music 

Bicycle / Motorbike Ride

Golf Day 

Fun run / walk 

Sports Day

Trivia Night 

Open Garden 

Sale - % of proceeds 

Bus Tour 

Fashion parade

PLEASE SELECT YOUR FUNDRAISING ACTIVITY, IF NOT LISTED PLEASE SPECIFY IN OTHER:

OTHER:
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Tip: expenses should not exceed 40% of your fundraising goal.  
Seek sponsorship and donated goods to keep expenses to a minimum.

HOW DO YOU PLAN TO FUNDRAISE?

HOW CAN WILDLIFE WARRIORS SUPPORT YOU?

HOW WILL FUNDS  
BE RAISED?  

Please be specific, for example: online 
donations, ticket sales, raffles, etc.

HAVE YOU CREATED AN  
ONLINE FUNDRAISING PAGE? 

Such as Everyday Hero, 
 MyCause, GoFundraise?

HOW MUCH MONEY ARE  
YOU EXPECTING TO RAISE?

WILL ANY OTHER  
CHARITY BE BENEFITING 

FROM THIS FUNDRAISER?:

WHAT PERCENTAGE  
OF FUNDS WILL BE  

GIVEN TO WW?

HOW MUCH ARE YOUR 
ESTIMATED EXPENSES?

WHAT ARE YOUR  
EXPECTED EXPENSES? 

Please be specific, for example:  
advertising, equipment hire etc.

WILL YOU NEED TO OBTAIN 
ANY LICENSES, PERMITS  

OR PERMISSIONS?  
If yes, please describe.
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YES:

NO:

IF YES,  
WHAT IS THE LINK?

YES:

NO:

IF YES,  
PLEASE SPECIFY:

The WW team can support your fundraising efforts by providing you with a number of useful resources and templates. 
Please let us know what materials would assist you: 

WW materials  
(brochures)

Donation materials (flat pack donation box  
– these are required to be supervised at all times)

Digital materials  
(social media tiles, logo, videos, posters)

WW information  
(statistics, facts sheets and patient stories) 

Please note we may not always be able to provide you with all requested resources. 

Be sure to grab of copy of WW’s Community Fundraising Kit from the WW team, which will provide you with the  
information and tools to kick-start your fundraising efforts.
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OFFICE USE ONLY 

DISCLAIMER AND FUNDRAISING AGREEMENT 

More Information?

We are here to help!
If you have any questions  
about the information  
provided, please do not  
hesitate to contact us.

Wildlife Warriors Headquarters
ABN 13 102 721 513
PO Box 29, Beerwah,  
QLD, Australia 4519
P  +61 7 5436 2026   
E info@wildlifewarriors.org.au
wildlifewarriors.org.au

Wildlife Warriors USA Inc 
TIN 30-0137313  
Po Box 11347
Eugene, OR 97440
P  +1 (541) 687 4788   
E info@wildlifewarriors.org.au
wildlifewarriors.org
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PRINT NAME:

SIGNATURE:

DATE:

PRINT NAME:

SIGNATURE:

COMMUNITY  
FUNDRAISER NUMBER:

DATE:

PARENT OR GUARDIAN  
PRINT NAME:

PARENT OR GUARDIAN  
SIGNATURE:

1. I                                                               (applicant’s name) accept the terms and conditions of WW’s fundraising guidelines.

2. I agree to conduct my fundraising activity                                                                                                  (fundraising activity name)  
in accordance with those terms and conditions in a manner that upholds the integrity, professionalism and values 
of WW. 

3. I have read and agree to abide by the Community Fundraising Terms and Conditions of WW and indemnify  
WW from and against any claims for injuries or damage arising at or from the fundraising activity that is subject  
of this application.

4. I understand that I am not authorised to fundraise on behalf of WW until my application has been approved and  
I received my ‘Authority to Fundraise’ letter.

5. I understand that WW reserves the right to withdraw approval of this fundraising activity at any time, should the 
activity fail to comply with WW’s Fundraising Guideline.

If you are under 18 years old, please have your parent or guardian complete the following section.

APPROVED: YES: NO:

AUTHORITY TO  
FUNDRAISE SENT?

YES: NO:
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