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:

2-50

?

233 North 12th Ave

Wi

7152977157

Erin Radke

wausauareayouthso@gmaim.com

7/1/2008

Both of us

Kacie Niemuth

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:

Wausau Area Youth 2-50

Wausau

54401

7/01/2008

Kacie Niemuth

wausauareayouthso@gmail.com

Erin Radke

Both

Yes

Yes

Yes

Yes



ADMINISTRATION



TRAINING AND VOLUNTEERS



COMPETITION



FINANCE



FUNDRAISING



COMMUNICATION & PUBLIC RELATIONS



OUTREACH



ATHLETE LEADERSHIP PROGRAMS (ALPS)



