
 
SPIRIT NIGHT CONTRACT 

 
Your event will be scheduled when this contract is signed, submitted, and approved. You will receive a 
copy of a personalized promotional flyer. We can happily create a flyer for you, but If you would like to 
design your own flyer, you must submit it to us for approval. Please email us for an approved logo. 

      ​       ___ Initial 
EVENT 

All orders placed by your participants during 4:30 PM - 8:00 PM on the date of January 13, 2026, spirit 
night will go towards the running total of your event. We will provide extra staffing in anticipation of a 
higher volume of guests. In order to supplement for the staffing and to ensure a successful event, we ask 
that you generate a minimum of: 
 
$500 or more in sales; you will receive 15%                                                      ​ ​       ___ Initial 
 

PROMOTION 
The success of your event is a result of how well you market and promote your event. You cannot 
promote the event on Chick-Fil-A property nor may you solicit existing guests. Failure to respect this 
condition will result in termination of the event and no money paid to your organization.     

                                                                                                              ___ Initial 
 

INVOLVEMENT 
Please let us know how we can make this as fun and as successful as possible and if you have any ideas 
or activities you would like to include in the event! 
____________________________________________________________________________________
___________________________. 

PAYMENT 
Your check will be sent to the address below and will be written to the name of the organization provided. 
If you prefer to pick up the check from the store, please notify Myra Manning at 
community@chickfilalaplace.com.  
                                                                                                                                 ​​     ___ Initial 
 
 
Check payable to:_____________________________________________________________________ 
Organization’s Address:_________________________________________________________________ 


