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AFTERBURN SLOTS- SO- 1007 PAYOUT

We are writing you about a sponsorship opportunity with the 2020 Afterburn Slot Barrel Races taking
place June 14th. We know that everyone likes to give back to the community and here is the perfect
opportunity. We greatly appreciate any and all prize or cash donations.

Last year we attracted over200 Barrel racers to our 1- day event that takes place at our local Williams
Lake Stampede Grounds, this year we are expanding it to attract even more Barrel Racers. We are very
excited to be offering Prizes as well as cash payouts to all the winners of our Slot Race.

With every sponsorship you will receive a tax receipt, advertising on our Facebook page and promotion
during our event.

This is how our Slot Race works: We sell 200 Slots for$ 150.00 so$ 30,000 in prize money all of which
goes back into prize money. This is a 5D format, in each D the 1- 4 placing will receive cash only and 5th
to 10th is prizes with 5th place being a buckle so there are 50 chances to win.

If your organization would like to participate in this year' s event as a sponsor, please contact Sandy or
myself with the amount of your donation.

Please make Cheques payable to Melynda Neufeld orSandy Zayachowski

Mailing Address: 1390 Hodgson Rd Williams Lake BC V2G 4Y1

Email: afterburn@mail. com

And check out our Facebook Page at Stampede Warm Up Barrel Race and Afterburn 5D Slot Race.

Cheers

Sandy and Melynda Cariboo Re Tonal District
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Grant for Assistance Application- Year Round Intake

For Grants of$ 1, 000 and Under

Organization Information Sheet

Name of Organization:

Mailing Address:

1.  
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Telephone( office):   ,  

Email address( office):  

Purpose of Organization:

ti cam
What Community does your organiza on sere?

BC Society Registration Number:( if applicable)

Federal Charitable Registration Number:( if applicable)

Chairperson' s name:

1 ).    CA
Telephone: `       ,

Email address:       

Treasurer or Financial Officer' s name:

Telephone: 

Previous Grants from CRD( if applicable, please indicate year, grant amount, and project):

S\ p t c

Current Grant Requested from CRD$   560 . 0 d



Cari> o

Grant for Assistance Application- Year Round Intake

For Grants of$ 1, 000 and Under

Please answer the following questions, using additional paper if necessary:

Brief Description of Proposed Use of Grant Being Applied For:
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2.    Start date of the project: 1. 9_ r Q 1 L.

03.0

End date for the project:     1-i.31._. c.  e a.o

3.     How will you indicate that the CRD is contributing to your organization?:
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THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF

MY KNOWLEDGE.

President/ Chairperson


