
Six Flags America Charity Donation Request Form 

Please read over our terms on the donations webpage prior to completing this form. 
Provide as much detail as possible to ensure we have the adequate information needed 

to consider your request. Once fully complete, please email to 
SFADonations@sixflags.com. 

Name of Organization:_______________________________ Tax ID #:_____________ 

Mailing Address:________________________________________________________ 

Website:______________________________________  

 

Contact Person:__________________________________ Phone:_________________ 

Email:_____________________________________________  

 

Date of Request:_______________________ Event Date: _______________________ 

Number of Attendees:_________ 

 

Organization’s Mission Statement:__________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

Purpose of Event:_______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

How will the tickets be given away?:_________________________________________ 

What will the organization do with the funds that are raised?:______________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Specific programs/activities proceeds will benefit:_______________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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