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Gallatin County Schools

A
NAME OF ORGANIZATION" U{/ { oW Hu\ P TQG

20/

SCHOOL SPONSOR: -1 1 SO 1 Dpin Clia .
'\
DATE OF REQUEST:_ §F-22-/o— DATE(S) SCHEDULED:|_(04 .
-)F_ W 4 b ”
Name of Company: ( S0 \S}{:Jc"‘rudﬂ Vi /(u
Address:
PhoneNumber:______ Fax Number:

DESCRIBE THE FUND RAISING ACTIVITY: _ Walk - P - \1'\0')”\

PERCENTAGE OF PROFITS: _____ _ DATE OF SALE

PRIZE PROGRAM: [ 1/ «wf/’ QCm B laek //-})'Mp&" lese .

(APPROVAL OF FUND RAISING REQUEST MUST BE OBTAINED FROM THE

BOARD OF EDUCATION BEFORE ANY FUNDRAISING ACTIVITY CAN TAKE

PLACE).
SIGNATURE OF SPONSOR: Z%/&Wi \uu ‘u—u‘“‘/
SIGNATURE OF PRINCIPAL: Nt Lm\, . ;\ A\

(FOR BOARD USE ONLY)

FREERRELRL LR LR AR AR R% ****Jg)&******* LR e e e R

DATE OF MEETING: CHAIRPERSON:

SUPERINTENDENT:




