
      
 
 
 
 
 
 
 

 

            FISH ON Application for Participation Partnership 

 

Date:_________________ 

Organization Name/Address: _______________________________________ 

Number of volunteers available:______________________________________ 
(must function in a fast-paced environment and be able to cope in potentially harsh winter conditions; icy, high winds, freezing -30) 

  
How do you intend to use funds received by FISHON proceeds:__________________ 

 (All Funds Must Remain Local) 

______________________________________________________________  

______________________________________________________________ 

 

How does your organization benefit your local community:_____________________ 

 _____________________________________________________________ 

_____________________________________________________________ 

 

Does your organization have ability to assist with Prize Sponsorship:______________ 

_____________________________________________________________ 

 

Contact Name:____________________________ 

Contact Number:__________________________ 

Signature: _______________________________ 

Organizational Title: ________________________ 

Please attach latest financial statement to application. 

FISHON Committee will contact selected participants via organization contact. 

All proceed disbursement is subject to committee discretion.  

 

 

 


