
Community Involvement Request Form
(please email your completed form to kc@skyzone.com or fax it to 913.213.5930)

Date of Event: __________________                                                                          Request for:

Person Requesting: __________________________________                              ______ Donation

Email: ____________________________________________________             ______ Sky Zone Volunteers

Phone: ___________________________________________________              ______ Fundraiser

Organization/Individual
Request is for: _____________________________________________________________________________

At Sky Zone, we feel strongly about investing our time and energy. We want to select the events that will bring
the most participants and therefore raise the most money. We expect the individual requesting the fundraiser to
drive participation. If you are requesting a fundraiser, how many people do you believe you can bring to the
event? ________

How will you promote your event and maximize the return on Sky Zone’s donation/investment?
__________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe how your request aligns with Sky Zone’s priorities to promote a healthy lifestyle through a focus
on fitness and fun, support children in need and their families and showcase the unique benefits of Sky Zone to
as many people as we can.
__________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
 

Community Involvement Request Form 
(please email your completed form to canton@skyzonesports.com or fax it to 734.550.1002) 

 
Date of Event: __________________     Request for:  
 

Person Requesting:      __________________________________  ______ Donation 
 

Email: ____________________________________________________  ______ Sky Zone Volunteers 
 

Phone: ___________________________________________________  ______ Fundraiser 
 

Organization/Individual       
Request is for:  _____________________________________________________________________________________________________ 
 
At Sky Zone, we feel strongly about investing our time and energy.  We want to select the events that will bring 
the most participants and therefore raise the most money.  We expect the individual requesting the fundraiser to 
drive participation.  If you are requesting a fundraiser, how many people do you believe you can bring to the 
event?  ________ 
 
How will you promote your event and maximize the return on Sky Zone’s donation/investment? 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Please describe how your request aligns with Sky Zone’s priorities to promote a healthy lifestyle through a focus 
on fitness and fun, support children in need and their families and showcase the unique benefits of Sky Zone to 
as many people as we can. 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 

 
42550 Executive Drive 
Canton, MI 48188 
 
P: 734.981.0007 
F: 734.550.1002 
 
www.skyzonesports.com 
 
 

6495 Quivira Rd. Suite A
Shawnee, KS 66216

P: 913.213.5900
F: 913.213.5930

www.skyzone.com/kansascity


