F-SA-2A

SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL

	SCHOOL  GCMS

	ACTIVITY ACCOUNT   Cheerleaders

	EXTERNAL SUPPORT/BOOSTER ORGANIZATION       


	NAME OF FUNDRAISERDance

	SPONSOR  buddie Brockman

	DATE SUBMITTED  8/14/13


Purpose of fundraising activity:

Raise funds for cheerleading events
Items to be sold:

Dance and concessions
Beneficiary of fundraising activity:

cheerleadersd
Date(s) scheduled  9/6/13
Name of adult supervisory of activity (chaperones, custodians, etc.)

Buddie Brockman, and MS Staff
	Athletic Fundraiser
	YES FORMCHECKBOX 


	NO FORMCHECKBOX 


	If yes, sport involved  cheerleading
	
	

	Corresponding sport participating in fundraiser?
	YES       FORMCHECKBOX 

	NO     FORMCHECKBOX 


	Coaches signature (corresponding sport

Buddie Brockman
	
	DATE
8/14/13


Approved    FORMCHECKBOX 

Disapproved     FORMCHECKBOX 

Date  8/14/13
Principal    Curt Bieger      
Date  8/14/13
SBDM Council (if council policy)          
     Date       
Superintendent ______________________________

Board Chair______________________________

Date:______________________________________

Date:____________________________________

(if school-wide fundraiser)
