AGENCY INFORMATION

Agency Number:
Agency Type:
Address1:

Address3:

State:

Business Phone:

Cell Phone:

Agency Manager:
Manager Email:

Co Manager Date From:
Treasurer Name:
Treasurer Email:
Fundraiser Date From:
Medical Records Name:
Medical Records Email:

Accepting New Athletes:

Fundraising Another Org:

Alpine Skiing:
Snowboarding:
Team Basketball:
Artistic Gymnastics:
Aquatics:

Soccer:

Bocce:

Softball:

Tennis:

Volleyball:

Agreement:

5-03
School

535 Brule Road

Wi

(920)336-5754
(920)680-6340
Lynnea A. Nelson
sohighl31@aol.com

8/25/2015

Yes

Yes

Yes

Yes

Yes

Yes

Agency Name:

Date From:
Address2:

City:

Zip:

Home Phone:

Fax:

Manager Date From:
Co Manager:

Co Manager Email:
Treasurer Date From:
Fundraiser Name:

Fundraiser Email:

Medical Records Date From:

Athletes Served:
Accounts In House:
Fundraising Org Name:
Cross Country Skiing:
Snowshoe Racing:
Basketball Skills:
Rhythmic Gymnastics:
Athletics:
Powerlifting:

Golf:

Tee Ball:

Bowling:

Flag Football:

Syble Hopp School

8/11/2016

DePere

54115
(920)336-0477
(920)336-7262
1/1/1977

Joe Klicka

jklicka@syblehopp.org

Both
No

Syble Hopp Parent Organization

Yes

Yes

Yes

Yes

Yes



ADMINISTRATION



TRAINING AND VOLUNTEERS



COMPETITION



FINANCE



FUNDRAISING



COMMUNICATION & PUBLIC RELATIONS



OUTREACH



ATHLETE LEADERSHIP PROGRAMS (ALPS)



