FUNDRAISING REQUEST

Gallatin County Schools

NAME OF ORGANIZATION:  GCHS Football

SCHOOL SPONSOR: Tim Browning
DATE OF REQUEST: 1/5/12   DATE(S) SCHEDULED: ASAP
Name of Company: N/A
               Address:  Click here to enter text.
   Phone Number: Click here to enter text. Fax Number: Click here to enter text.
DESCRIBE THE FUND RAISING ACTIVITY: This will be our annual donation letter fundraiser.  Players will mail out 10 letters apiece to family and friends requesting donations to our football program.  The donations will be mailed to Coach Browning at the HS and he will deposit them into account D10 (HS Football Fundraising).
PERCENTAGE OF PROFITS: 100%
DATE OF SALE ASAP
PRIZE PROGRAM: N/A
(APPROVAL OF FUND RAISING REQUEST MUST BE OBTAINED FROM THE BOARD OF EDUCATION BEFORE ANY FUNDRAISING ACTIVITY CAN TAKE PLACE).

SIGNATURE OF SPONSOR: Tim Browning
SIGNATURE OF PRINCIPAL: Roxann Booth
 (FOR BOARD USE ONLY)

************************************************************

DATE OF MEETING: ____________ CHAIRPERSON: ___________________________

SUPERINTENDENT:_______________________________________

