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Amateur Trapshooting Association 

2009 Grand American 

Group/Organization Fundraiser 

Contract 

Terms of Agreement 
The group participating in the ATA Fundraiser shall abide by the following rules: 

• All members of the group must be at least age 16 and attend one of the 
mandatory training sessions.  Please list group members on page 2. 

• All group members must train the first day and all those trained must work at least 
one of the first two days.  

• There must be no less than ___ members of the group present each day.  If a 
group member is absent, it is the responsibility of the group/group organizer to 
find a replacement before the scheduled start time. 

• All members must abide by the rules and regulations of the competitions.  They 
must all follow the directions given to them by their bank supervisor. 

• Any member can be excused at any time by a supervisor.  If a member is released 
before the stop time for the day, this agreement will be void. 

• If at least ___ people fail to show up, or any member leaves before being 
dismissed, this agreement will be void. 

• It is the responsibility of the group/group organizer to keep a detailed time sheet, 
which is subject to an audit at any time. 

 
Form of Payment 
The group shall be paid based on the following criteria: 

• All members attend a day of training and at least ___ members attend every day 
of the scheduled event. 

• The group will receive a check for the number of hours worked multiplied by the 
scheduled salary per hour.  The Event Supervisor will determine the amount per 
hour. 

• A check will be written to the school at the end of the event. 
 
I agree to the terms and conditions of this contract.  If we fail to meet any of the 
above criteria, we will not receive our fundraiser check. 
 

_________________________ _________________ 
Group Organizer   Date 

_________________________          _________________ 
                                                                        Home Phone 
_________________________          _________________ 
Home Address                                         Cell Phone 
 
________________________ _________________ 
Event Supervisor   Date 
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Group Name: 
 

# Last Name 
[#1 should be Group 

Organizer] 

First Name Street City State  Zip Birthdate Home 
Phone 

Cell 
Phone 
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3.          
4.          
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