
 
 

APPLICATION FOR 
FUNDRAISING 

EVENT PROGRAM 
 

Group type:  
Registered Non-Profit _______  School  __________  Sports Group _______ Other: _________ 
We reserve the right to limit this fundraising service to non-profit organizations and their associated groups. 
 
Organization’s full name: ___________________________________________________________  

Repeat customer (___)Yes (___)No 

Non Profit Tax I.D. Number: _________________________ 

Organization Phone#: _______________________________ 

Organization Mailing Address: 

______________________________________________________________________________ 

City: __________________________________________________ State: ______ Zip: ________ 

 

Insurance Company Name, Address and Phone Number:_________________________________ 

______________________________________________________________________________ 

 

Contact Name: ________________________________ Phone #: __________________________ 

Contact Mailing Address: 

______________________________________________________________________________ 

City: __________________________________________ ________State: _______ Zip: _______ 

E-mail: _________________________________Fax #: _________________________________ 

 
Event Date Requested:_____________________ 
Second Choice:  _________________________________ 
 



Please describe any additional services that your organization might offer at the event (including the 
anticipated times, such as 10:00 am – 2:00 pm): 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Please allow 7-10 business days for the approval process of your application. 
 
In addition to this application, the AGREEMENT must be signed to participate in the program.  
 
Mail application and agreement to:   
 

Baywash Stoughton Car Wash 
548 Hillside Rd. 
Edgerton, WI  53534 

 
Questions?  Contact Lori Irmen at (608)884-6426. 



AGREEMENT FOR EVENT PROGRAM 
 

REQUIRED INFORMATION 
Today’s Date _________________________________________________________________ 

Organization Name (the “Organization”)____________________________________________ 

Non-Profit Tax I.D. No._________________________________________________________ 

Organization Address___________________________________________________________ 

City_________________________________________ State _________Zip_______________ 

Organization Representative (must be over 18 years of age) 

Name (print)____________________________________________________________ 

Complete if different from application contact name: 

Address _______________________________________________________________ 

Phone Number _________________________________________________________ 

Email_________________________________________________________________ 

 
TERMS AND CONDITIONS 
 

1.  Use of the program is restricted to one event per year, per non profit organization.  One rain date 
will be designated in the event of inclement weather.   However, this term can be waived at the 
discretion of Management. 

2. The program is available from April to October.  However, only one fundraising event per month 
is allowed (not including the one rain date).   

3. Baywash Stoughton Car Wash will donate ____% of the self-service car wash proceeds to your 
organization for the date of _______________or alternate rain date of _____________________. 

4. It should be recognized that car wash equipment is mechanical and despite Baywash Stoughton 
Car Wash’s best efforts, equipment malfunctions do occur.  Baywash Stoughton Car Wash will fix 
equipment malfunctions as quickly as possible.  However, if there is lengthy down time, Baywash 
Stoughton Car Wash will take steps make-up the down time to the group, either by offering an 
additional fundraising date or by making some other arrangements at Management’s discretion. 

5. Tokens redeemed for services on that date do not have any donation value. 



6.   The Organization may offer additional services to customers subject to approval from Baywash 
Stoughton Car Wash and in accordance with local ordinances.   Responsibility lies with the Organization 
to check local ordinances. 

7. Adult supervision is required if minors (under 18) are involved in the event.  One adult is needed 
for every 4 minors. 
 
8. No horseplay is allowed.   The Organization will ensure that the members involved in the event 
are acting in an appropriate manner.   
 
9. Non-slip shoes should be worn.  Bare feet and flip-flops are not allowed.   The Organization will 
take appropriate safety precautions.    Baywash Stoughton Car Wash is not responsible for any accidents 
or injuries and will be held harmless by the Organization. 
 
10. Only the customer is allowed to drive their car. 
 
11.  The Organization is responsible for collecting all pledges and other forms of additional services 
offered and are responsible for complying with all applicable tax laws, rules, and regulations. 
 
12.  The Organization is responsible for advertising. 
 
13. The Organization is responsible for any supplies needed for additional activities, such as drying 
towels, window cleaners, food etc. 
 
14. Baywash Stoughton Car Wash has the right to immediately terminate the event if any of the 
stated rules are not adhered to. 
 
15.   Either party can cancel this agreement with written notice 30 days prior to the scheduled event 
date. 
 
Baywash Stoughton Car Wash and the Organization hereby enter into an agreement with the above 
stated terms and conditions for the purpose of the Organization to participate in the Fundraising Event 
Program of the Baywash Stoughton Car Wash. 
 
Organization Representative: 
 
__________________________________________________________________________________ 
Signature  (by signing, representative is signifying that they have authority to enter into this agreement 
on behalf of the Organization) 
 
_____________________________________                   ___________________________________ 
Printed Name       Date 
 
Baywash Stoughton Car Wash Representative: 
________________________________________________________________________________ 
Signature  
______________________________________                 __________________________________ 
Printed Name       Date 


