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AMERICAN PIE PARTY
RAFFLE

TICKETS ARE NOW ON SALE FOR A CHANCE TO HAVE THE PRIVILEGE
OF PLACING A SEVEN OUNCE WHIPPED CREAM PIE INTO OUR HOSTS
FACE.

NAME:

PLACE: DATE: TIME:
BENEFICIARY:

CHECKS PAYABLE TO AMERICAN PIE PARTY
DONATATIONS ARE AS FOLLOWS:

$3.00 A TICKET

$5.00 FOR TWO TICKETS

$10.00 FOR A BOOK OF TEN

THE DRAWING FOR THIS MOMENTOUS OPPORTUNITY WILL BE HELD :

PLACE: DATE: TIME:

THE PERSON MANAGING TICKET SALES IS:

NAME: PHONE #:

PLEASE ENCOURAGE OTHERS TO HOST AN AMERICAN PIE PARTY.

VISIT WWW. AMERICANPIEPARTY.ORG
“EVENT” PAGE FOR MORE POSSIBILITIES

THANK YOU, AND GOODPIE!



AMERICAN PIE PARTY
CELEBRITY PIE IN THE FACE
RELEASE FORM

RECEIVER OF PIE

I, , assume the risk of injury to me because

of participation in The American Pie Party. If I am injured, I give up any
claim for damages I may have against sponsors and /or their representatives.
I also give my permission to the producers of The American Pie Party to use

my image in future promotions.

THROWER OF PIE

I, , assume the risk of injury to me because

of participation in The American Pie Party. IfI am injured, I give up any
claim for damages I may have against sponsors and/ or their representatives.
I also give my permission to the producers of The American Pie Party to use

my image in future promotions.



American Pie Party ‘Pie In The Face’ Pledge

To fight Cancer, I pledge to raise money. and/ or take a pie in the face, and forward funds to the

American Pie Party on
The Amencan Pie Party will confact me prior to to make all the necessary
arrangements.

Furthermore, I hold harmless and blameless the American Pie Party. it's sponsors and
their representatives for any claim of damages mcurred durmg this event.

Date

Name (Please Prinr)

Signature

Address

Phone

E-Mail Address

Participants under the age of 18 must have this form countersigned by a parent or
legal guardian. Upon completion of my Satelite Pie Party, net proceeds will be sent
to:

Huntington National Bank
3464 S. High St.
Columbus, Ohio 43207

The Pie Party will forward 94% of money sent to the charity of your choice, keeping the
collected funds in your community.

Event Beneficiary

Estimated Donation

Contact Person

Address

94% Goes To The Cancer Foundation Of Your Choice
6% ls For Administrative Expenses

Phone Number

The American Pie Party keeps personal information private. It is our policy not to share e-mail addresses or
personal information with other organizations or commercial vendors.



SPONSORED
BY

THANK YOU AND GOODPIE!
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