
 

 

BUSINESS ARTS AND STEM EXCELLENCE (B.A.S.E.) 

DUPAGE COUNTY ACT-SO YOUTH MENTORING PROGRAM 
FAMILY FUNDRAISING AGREEMENT 

 

The purpose of this agreement is to outline the roles and responsibilities related to fundraising 
activities conducted by families to support the mission of the DuPage County ACT-SO program. 
These efforts are sponsored by B.A.S.E., the 501(c)(3) organization that supports the DuPage 
County ACT-SO program. 

 

Responsibilities of the Family: 

1. Participation: The Family agrees to actively engage in fundraising events and initiatives 
organized by the DuPage County ACT-SO program (B.A.S.E.). 

2. Fundraising Requirement: The Family commits to raising a minimum of $450 by March 
1, 2026, to support the objectives of the DuPage County ACT-SO program. 

3. Promotion: The Family agrees to promote the Organization’s mission and fundraising 
activities within their community networks to increase awareness and participation. 

 

Responsibilities of the Organization: 

1. Support: The Organization will provide the Family with the necessary resources and 
guidance to ensure effective fundraising efforts. This includes offering marketing 
materials, training sessions, and strategic advice on how to maximize fundraising 
outcomes. 

2. Recognition: The Organization agrees to recognize the Family’s contributions and efforts 
in relevant communications and events. 

3. Communication: The Organization commits to maintaining open and regular 
communication with the Family, providing updates on fundraising progress, and sharing 
success stories and impact reports to keep the Family informed and motivated. 

4. Networking Opportunities: The Organization will create opportunities for families to 
connect and network to share experiences, learn from each other, and build a supportive 
community that support successful fundraising efforts.  

 



 

 

This agreement establishes a clear understanding between the Family and the Organization, 
promoting a collaborative effort in fundraising for the youth mentoring program.  

By signing below, the Family confirms their commitment to the terms specified in this 
agreement. 

 
 

  

Student name (please print clearly) Student signature                         Date 
 

   

Accountable Family Member name  
(please print clearly) 

Accountable Family Member signature 
 

         Date 
 
 
 

Accountable Family Member name  
(please print clearly) 

Accountable Family Member signature 
 

         Date 

 


