
  

 

To show our appreciation towards Black Hills communities, we make every attempt to support nonprofit 

organizations through our Chuck-a-Puck sales program. Due to the high volume of applications, we ask you to 

complete this form as thoroughly as possible for consideration. Completion of this form does not guarantee 

your organization will be selected for Chuck-a-Puck sales.  

Organization name:__________________________________________________________________________________ 

Address:_______________________________________________________________________________________________ 

County:________________________  City:______________________ State:____________  Zip:________________ 

Telephone:__________________________________  Email address:________________________________________ 

Event date:____________________________ Tax Exempt #/501(c)(3) – attach document:____________ 

Group leader:________________________________________  Contact number:____________________________ 

Contact email:________________________________________________________________________________________ 

Organization description – please be specific, who the money benefits, the cause, etc 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Dates of interest: 

1st choice:______________________________________  2nd choice:__________________________________________ 

3rd choice:______________________________________ 

I herby certify that a) the information provided in this request and the supporting documents are correct to 

the best of my knowledge and b) the Internal Revenue Service 501(c)(3) determination has not been 

modified, revoked, canceled, or allowed to expire and c) donations will be used for the project/purpose 

outlined in the application and agreed to by both parties, and d) I agree to the Chuck-a-Puck sales guidelines 

specified.  

Signature:___________________________________________________________  Date:___________________________ 

Please return this complete form along with an event flyer and/or any other information to: 

Rapid City Rush – Game Operations 

444 Mount Rushmore Rd., Rapid City, SD 57701 

Phone: 605-716-PUCK 

 

Approved:______________  Rejected:___________ Date filled:________________  By:______________________ 

RAPID CITY RUSH 
Chuck-a-Puck Application 


