Playground Fundraiser Program Enroliment Application

Please complete this form and return to us at info@acrecreation.com.

Company / Organization :

Mailing Address :

Website :

Primary Contact Secondary Contact
Name : Name :
Organizational Title : Organizational Title :
Phone Number : Phone Number :
Email : Email :

Who has the legal authority to sign contracts on behalf of your organization?
Name :

Title :

Email :

Phone :

Playground Project Location / Site Address

Street :

City : State : Zip :
County :

As
ccess

Recreation

What are your goals for this playground project? Are there any specific playground products that

you would like to have included in your playground design?

What age range will be using your playground? Check all that apply :
Ages 2-5 Ages 5-12



mailto:info@acrecreation.com

Estimated dimensions of your proposed playspace area in feet : X

Will any of your intended playspace visitors require specialized equipment for accessibility? If
yes, please describe :

Does your site have existing play equipment?

Do you plan on keeping any existing play equipment? If yes, please describe :
Will you need a quote for playground safety surfacing or playground installation?

Please send us 4-5 photos showing each side of the proposed playground project site as
well as photos of any existing equipment that is currently on your site.

Please also send us a simple sketch showing where your proposed playground will be
located on the site. An easy way to do this is to take a screenshot of your site on Google Maps
satellite view and use a paint or drawing program to mark the proposed playground area.

This section asks questions that can help us try to assist you in finding grants for your
playground.

Which category describes your organization?
|:| 501(c)(3) Nonprofit Organization
|:| City or Municipal Agency (public schools, public parks, etc)
I:l Private Elementary School
I:l Daycare or Preschool
I:l Other Business or For Profit Entity
I:l Other (please describe) :

Has your community been affected by a recent natural disaster (tornado, flood, fire, etc)? If yes,
please describe :

How many children does your organization provide services to annually? For schools, please
provide enrollment numbers.
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