
Special
          Events 

Thank you for your interest 

in hosting an event to 

benefit Phoenix Children’s 

Hospital. We are always 

grateful for the generous 

support of our friends in the 

community who share our 

commitment to making life 

better for children. For 25 

years, this community and 

its many generous donors 

have helped transform 

Phoenix Children’s from a 

mere idea into a world-class 

pediatric medical center. 

Thank you for believing 

in us and supporting our 

mission: hope, healing, and 

the best possible care for 

children and their families. 

Application & Guidelines

Beneficiary



   Guidelines for Beneficiary
                           Special Events

Phoenix Children’s Hospital is honored by 

your decision to make us the beneficiary of 

your special event. In order to ensure that 

all proposed special events are registered 

approved, we require:

• �All fundraising events for the benefit of Phoenix 

Children’s Hospital must be approved in advance 

by Phoenix Children’s Hospital’s Foundation. 

The enclosed Special Events Application needs 

be completed and filed with Phoenix Children’s 

Foundation no less than 45-days prior to the 

proposed event date before approval can be 

granted. 

• �Events must fit the mission and convey the 

appropriate image for Phoenix Children’s Hospital.

• �Estimated expenses and revenue should be 

established by the event organizer on the Special 

Events Application (enclosed) and submitted to 

Phoenix Children’s Hospital Foundation before the 

event is approved. 

• �Events must comply with all federal, state, and 

local laws governing charitable fundraising, gift 

reporting and special events. 

• �The event organizer is responsible for obtaining any 

necessary permits and clearances required by the 

government. The event organizer must also obtain 

appropriate insurance coverage, if necessary. Please 

note that some permits may require up to 60-days 

prior to event for filing. 

• �Use of the Phoenix Children’s Hospital logo will 

be granted to events that can guarantee $5,000 or 

greater in their donation. Use of Phoenix Children’s 

Hospital name may be used for events raising 

$5,000 or less.

• �Use of the name of Phoenix Children’s Hospital, 

logo or any other term implying endowment by or 

support of Phoenix Children’s is not authorized 

excepted by specific approval by Phoenix 

Children’s Hospital Foundation. All uses of Phoenix 

Children’s logo and name – in advance of its 

reproduction, printing, or dissemination – must be 

approved and be in compliance of the Hospital’s 

Usage and Brand Standards. (This includes 

invitations, posters, flyers, press releases, etc.)   

• �Advance authorization is required for any advertising 

or promotional activities related to the event.

• �In naming the event, Phoenix Children’s Hospital 

should not be used in the title, but rather listed 

as the beneficiary of the event. For example, 

organizers should not refer to the event as the 

“Phoenix Children’s Golf Tournament.” Instead, it 

should be promoted as “Golf Tournament to benefit 

Phoenix Children’s Hospital.” 

• �Phoenix Children’ Hospital does not release its 

proprietary mailing lists to third-party organizations. 

Upon approval from the Hospital’s CEO, the 

Foundation may invite selected Hospital community 

to fundraising events on a case-by-case basis. 

• �When approaching businesses and corporations 

for assistance and monetary support of your event 

please remember that many local organizations 

may already have a long-standing partnership with 

Phoenix Children’s Hospital and may not wish to 

make additional donations. Be sure to contact your 

Phoenix Children’s Special Event Coordinator prior 

to soliciting local businesses for support. 

• �Within 30-days following the completion of your 

event, all net proceeds must be received by Phoenix 

Children’s Hospital Foundation. Proceeds should be 

mailed or delivered to: 

Phoenix Children’s Hospital Foundation  

2929 East Camelback Road, Suite 122 

Phoenix, AZ 85016 



   Guidelines for Beneficiary
                           Special Events

• �Phoenix Children’s Hospital Foundation is 

authorized to have complete access to all 

fundraising activities and is authorized to audit 

such records at completion of the fundraiser 

or at any time during the fundraising event as 

deemed necessary by Phoenix Children’s. Under no 

circumstances may an individual keep any portion 

of the proceeds as profit or compensation for 

organizing the event. 

• �The event organizer must seek approval from 

Phoenix Children’s Hospital Foundation to repeat 

the event in each succeeding year. 

What Phoenix Children’s Special Events Coordinator 

can do to assist with your event, in accordance with 

our Hospital’s policies: 
 

• Offer advice and expertise on event planning.

• �Provide a letter of authorization to be used to 

validate the authenticity of the event and its 

organizers.

• �Provide and approve the use of the Phoenix 

Children’s Hospital name and logo. 

• �Promote the event on the Phoenix Children’s 

Hospital Web site.

• �Assist with writing press releases and promotional 

event related materials.

• �Provide additional Public Relations efforts to 

publicize the event. 

• �Assist in completing applications for licenses and 

permits for your event.

• �Request community volunteer support for your 

event. Please note this request is based on 

individuals’ availability and cannot be guaranteed.

• �Attend events or check presentations, as schedule 

permits.

• �Provide Phoenix Children’s Hospital banners, 

balloons, and miscellaneous event equipment, as 

available.  

• �Provide a written tax receipt to donors who make 

their contributions payable to Phoenix Children’s 

Hospital in accordance with state and federal tax 

laws.

What Phoenix Children’s Special Events Coordinator 

is unable to do: 
 

• Extend our tax exemption to you.

• Provide primary insurance coverage.

• �Provide funding or reimbursement for expenses. 

• Solicit sponsorship revenue for your fundraising event.

• �Provide celebrities or professional athletes for your 

�event.

• �Provide mailing list of donors, vendors, board 

members, medical staff members, employees, or 

other affiliated Hospital constituencies.

• �Place event fliers, posters, or distribute other 

promotional materials throughout the Hospital.

• �Host your event on the main entrance or driveways 

of Phoenix Children’s Hospital’s main campus.

• Guarantee media coverage.  

• �Guarantee attendance of donors, vendors, board 

members, medical staff members, employees, 

or other affiliated members of the Hospital 

community at the event or during check 

presentations.      



Special Events Application

Before you hold an event, you must submit this application to Phoenix Children’s 

Foundation for approval.

Event Organizer Details

Today’s date: ______/______/_______ 

Name of Group/Company Planning Event: ___________________________________________________________________ 

Name of Event Organizer:  __________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

City:___________________________________________ State: ___________ Zip: __________ 

E-mail Address: _____________________________________________ 

Phone:  Home    (_____) ____________________________________   Business (_____) _______________________________

	  Fax        (_____) ____________________________________ 

Briefly describe why you have chosen Phoenix Children’s Hospital as the beneficiary of your event:  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Are there other beneficiaries besides Phoenix Children’s Hospital?     No	  Yes

If yes, please list organizations: _____________________________________________________________________________

____________________________________________________________________________________________________________ 

Event Details

Name of Proposed Event: ___________________________________________________________________________________ 

Date of the Event: ____________________________________   Time of the Event: __________________________________

Location of the Event: ______________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City:________________________________________________________ State: ___________________ Zip: _________________ 

Briefly describe your event:

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Does your event have a planning committee?       No 	  Yes

Does your event require a city or state license?      No	     Yes		     Unsure

If yes, please list: ________________________________________________ 



Special Events Application

Is Event:    Open to public	   By Invitation Only

Ticket price (if applicable): $ _____________________

How will event be publicized (e.g. press releases, flyers, radio/TV, printed ads)? 

____________________________________________________________________________________________________________ 

For Publicity purposes (e.g. press releases, web listings, etc.), a contact name and phone number that can be 

publicly listed _____________________________________________________________ 	 (_____) _____________________ 

Has this event taken place before?      No	   Yes	 If so, when _____/_____ /_____ 

Does your company plan to match the amount you raise?       No	    Yes

Briefly describe how your event will raise funds (e.g. ticket sales, pledges, sponsorship, auction, raffle, etc. – 

attach separate sheet if necessary): 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Please list any sponsors tied to this event (e.g. corporate, media partners, etc.): 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Please list your expectation of Phoenix Children’s Hospital Foundation (e.g. staff attendance, volunteers, signage, etc.): 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Please specific how you would like your funds designated:

   Unrestricted to the Areas of Greatest Need at Phoenix Children’s Hospital    

    Restricted (please select a designated area of interest or medical program) 

	     Center for Cancer & Blood Disorders

	     Children’s Neuroscience Institute

	     Children’s Heart Center

	     NICU	

	     Center for Pediatric Orthopaedic Surgery

	     The Trauma Center

	     Bill Holt Pediatric HIV Clinic 

	     Community Outreach (Animal-Assisted Therapy, Crews ‘n’ Healthmobile, Kids Rock)

	     Child Life

	     The Emily Center

	     Other ________________

	     Would like to speak with a Special Events Coordinator for additional information



Special Events Application

Budget

Please estimate:
GROSS ANTICIPATED REVENUE     		  $ ________________ 

EXPENSES     						     $ ________________ 

Food/Beverage     					     $ ________________ 

Printing (tickets, posters, etc.)    			   $ ________________ 

Advertising      					     $ ________________ 

Entertainment      					     $ ________________ 

License fees     					     $ ________________ 

Prizes      						      $ ________________ 

Supplies    		   				    $ ________________ 

Other 	  						      $ ________________ 

NET REVENUE (To Phoenix Children’s Hospital) 	 $________________ 

Please indicate the date that funds will be received by Phoenix Children’s Hospital: _____/_____/_____ 

THE ORGANIZATION SPONSORING THE EVENT ASSUMES ALL RISKS AND LIABILITIES ASSOCIATED 
WITH THE EVENT AND HERE- BY RELEASES AND HOLDS HARMLESS PHOENIX CHILDREN’S 
HOSPITAL AND ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, SUCCESSORS, AND ASSIGNS FROM 
AND AGAINST ANY AND ALL CLAIMS, DAMAGES, LIABILITIES, COSTS AND EXPENSES, INCLUDING 
REASONABLE ATTORNEY’S FEES, ARISING OUT OF OR WHICH MAY OCCUR IN CONJUNCTION WITH 
THE EVENT, INCLUDING, WITHOUT LIMITATION, ANY PERSONAL INJURIES OR DAMAGE TO PROPERTY 
WHICH MAY OCCUR IN CONJUNCTION WITH THE EVENT. 

I, ______________________________________, agree on behalf of the organization I represent that if the project I 
wish to coordinate is approved by Phoenix Children’s Hospital, we agree to abide by the Special Events Policies 
and Guidelines, a copy of which has been provided to the organization by Phoenix Children’s Hospital. It is also 
agreed that the funds raised from the activity will be remitted to Phoenix Children’s Hospital within 30 days of 
the event or within alternative terms mutually agreed upon. 

______________________________________________________________________ 

             Event Organizer’s Signature  			                      Date 

A Special Events Coordinator will contact you within one week from the 

day your application is received. If you have any questions, please call 

the Special Event’s Administrative Assistant at (602) 546-2669 or email 

specialevents@phoenixchildrens.com.

Return the completed application to:
Phoenix Children’s Hospital Foundation
2929 East Camelback Road, Suite 122
Phoenix, AZ 85016
Fax: (602) 546-2644

08-0281


