
 
 

 www.michaelphelpsfoundation.org 

 

Caps for a Cause Application 
 

In order to receive a signed Michael Phelps swim cap, applicant must meet the guidelines found 

at http://www.michaelphelpsfoundation.org/capsforacause.php and return this application to the 

Michael Phelps Foundation, PO Box 20869, Baltimore, MD 21209. 

 

 

 

 

Organization _________________________________________ 

 

Contact Name_________________________________________ 

 

Title   _________________________________________ 

 

Email  _________________________________________ 

 

Phone  _________________________________________ 

 

Address _________________________________________ 

   

  _________________________________________ 

  

  _________________________________________ 

  

  _________________________________________ 

 

Website _________________________________________ 

 

Tax ID # _________________________________________ 

 

 

 

 

Mission Statement 

 

 

 

 

 

 

http://www.michaelphelpsfoundation.org/capsforacause.php


 www.michaelphelpsfoundation.org 

How does your organization work to grow the sport of swimming and/or encourage 

children to live healthy, active lives? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are your major sources of fundraising?  

 

 

 

Event Name  _________________________________________ 

 

 

Event Date _________________________________________ 

 

 

Event Description 

 

 

 

 

How much money are you expecting to raise at the event? _________________ 

 

 

 

Silent or Live Auction (circle one)  
 

 

 

 

 

 

 

 


