2026 OVLL RAFFLE FUNDRAISER POLICY
The OVLL Opening Day Raffle is the only fundraiser in which the player/parents are required to participate and is a significant part of our league’s operating budget.  This form outlines the raffle policy.  As always, OVLL thanks you for your support and we look forward to a great season!
The player who sells the MOST TICKETS in the entire league will be rewarded by receiving their ENTIRE REGISTRATION fee back!  (This is solely the amount paid for registration only; does NOT include deposits or “opt out” fees.)  (**All cash prize winners must be present to win.)
RAFFLE TICKET SALES PARTICIPATION
· Each player is asked to sell 10 tickets at $10 each (value $100).  The ticket stubs and money must be turned in directly to the SNACKBAR. OVLL will have stub and money turn in February 10 and February 12 from 5:00 to 6:00 pm at the snack bar located in front of the outdoor basketball court.   PLEASE NOTE: FAILURE TO RETURN RAFFLE MONEY & STUBS WILL RESULT IN YOUR PLAYER(S) INELIGIBILITY TO PLAY! Feel free to contact Monica for additional tickets or any question or concerns at ovllsnackbar1@gmail.com
RAFFLE “OPT OUT” 
· Should you choose for your child/children NOT to sell tickets, you may opt out of selling raffle tickets.  The donation amount is $75.00 per child. 
I, __________________________________________, (Father/Mother/Guardian) understand the raffle policy and choose to have my child/children:

_____ - Participate in raffle ticket sales and understand the league must receive ticket stubs with payment no later than February 12, 2026.  I also understand the league will not accept any unsold tickets in lieu of payment. FAILURE TO RETURN RAFFLE MONEY & STUBS WILL RESULT IN YOUR PLAYER(S) INELIGIBILITY TO PLAY!
_____ - Opt out of raffle ticket sales 
Signature: _________________________________________
Date: _________________

Player’s names/ages: ______________________________________________________________________

FAILURE TO RETURN RAFFLE MONEY & STUBS WILL RESULT IN YOUR PLAYER(S) INELIGIBILITY TO PLAY!
*************************************************************************************************************************************

Bottom portion to be filled out & filed by League Rep:

Player’s names/ages: ______________________________________________________________________________________________________
Donation amount received: $ ________




League Rep & Date: _______________________
Ticket #’s distributed: _________________________________

League Rep & Date: _______________________

Payment amt & # ticket stubs received:
$_______ / ________

League Rep & Date: _______________________

