
Donation Option Form
2020 

(PLEASE PRINT CLEARLY) 

ATHLETE: 
NAME: ______________________________________________      _____________________________________________ GRADE: _____________ 

 LAST            FIRST  

ADDRESS: _____________________________________________________________ CITY: ______________________ ZIP CODE: ______________ 

EMAIL: ______________________________________________________________    CELL: _____________________________________________ 

PARENT/GUARDIAN: Please register on our website @ www.centennialhuskyfootball.com AND Blast Athlectics.

FATHER: __________________________________      ____________________________   HOME: _________________ CELL: __________________ 
LAST        FIRST   

ADDRESS (IF DIFFERENT THAN ATHLETE) _________________________________________________________________________________________  

CITY: ______________________________   ZIP CODE: ______________     EMAIL: _____________________________________________________ 

MOTHER: _________________________________     _____________________________   HOME: _________________ CELL: _________________ 
LAST FIRST  

ADDRESS (IF DIFFERENT THAN ATHLETE) _________________________________________________________________________________________ 

CITY: _______________________________ ZIP CODE:  ________________ EMAIL: ____________________________________________________ 

DONATION/FUNDRAISING OPTIONS 

o I select the Blast Fundraising Option (due by 12/9/20)

o I select the one-time donation   (due upon athlete's return)

Parent Signature: ___________________

Parent Signature:___________________

All donations and funds raised or given, either by solicited donations, sold or purchased advertising, and/or participation in this fundraiser, shall 
be considered a charitable gift to the Centennial Football Touchdown Club, a 501(c)(3) organization.  Regardless of player participation, all 
charitable gifts, monetary or otherwise, are non-refundable and nontransferable. No personal checks accepted.       

Parent Signature: ________________________ 

TD Club Use Only:  TD Club Signature _____________________________________________ 

Paid by             Cash  Credit Card Auth#__________________Receipt# _______________ 

*Everyone who raises $100 or more,
will receive 10 discount cards to sell, to
help reimburse yourself.

*Credit card payments made through
Blast will be subject to a 5% processing
fee

*This form is due to Coach Logan upon
athlete's return.

Treasurer Use Only  

Preseason: _________ /__________  

League:   __________ /___________ 

Playoffs: __________ /___________  

State:     __________ /___________  

Notes: ________________________  

http://www.centennialhuskyfootball.com/
http://www.centennialhuskyfootball.com/
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