
Charitable Event Questionnaire 
 
Date of Event _______________     Organization benefiting from event ______________ 
 

1. How will this event benefit Raintree residents? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

2. Is the event a fund raiser or charitable benefit? 
__________________________________________________________________ 

3. How many Raintree resident children/grand-children are involved in this event?  
__________________________________________________________________ 

4. What is the total number of children involved in this group/troop? 
__________________________________________________________________ 

5. Expected number of people to patronize this event? 
__________________________________________________________________ 

6. How many anticipated people per peak hour? 
__________________________________________________________________ 

7. Will food and beverages be served at this event? 
__________________________________________________________________ 

8. Will alcohol be served at the event?  And if the answer is yes, what will you do to 
prevent underage drinking? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

9. Do you anticipate using the outside deck?  
__________________________________________________________________ 

10. Do you anticipate any special needs? (example additional electrical outlets) 
__________________________________________________________________ 

  
Please attach a copy of insurance (liability)  If the event is approved, Raintree Lake 
Property Owners Association (825 SW Raintree Drive Lee’s Summit, MO  64082) 
needs to be listed as an additional insured. 
 
Signature of resident 
 
Address 
 
Phone number 


