SCHOOL ACTIVITY FUND @
FUNDRAISER APPROVAL

School TCCHS

Activity Account Band In House

External Support/Booster Organization

Name of Fundraiser Carwash

Sponsor Calvin Warren III/Jennifer Oyler

Date Submitted 8/22/2013

Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds for the Todd County band to function. L.E.- equipment upkeep, instrument rental, instrument purchase,
accessories, fuel, ete,

Items to be sold: ) i ;
Cleaning service for vehicles —dg‘—\djrlo‘nc‘ RQ@_Q_Q‘\‘QC\)
1]

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Todd Central Rebel Band and Colorguard

Date(s) scheduled:
Fall 2013 and Spring 2014

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Warren 111/ Jennifer Oyler

Athletic Fundraiser Yes I I No I I

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D

- ~7
[y 1L

= ,’l - =
Coaches Signature (corresponding sport) Date </ ,f###// J
/ Vi

= 77
* / /
Circle One: @3 / Not Approved

NN

— Date
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND b

FUNDRAISER APPROVAL
School TCCHS
Activity Account Band In House
External Support/Booster Organization
Name of Fundraiser Litter clean up
Sponsor Calvin Warren I1l/Jennifer Oyler
Date Submitted 8/22/2013
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds for the Todd County band to function. LE.- equipment upkeep, instrument rental, instrument purchase,
accessories, fuel, etc.

Items to be sold: ) .
County Litter clean up —donpchione (il be M&g ted

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Todd Central Rebel Band and Colorguard

Date(s) scheduled:
Fall/Winter/2013 and Winter/Spring 2014

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Warren 111/ Jennifer Oyler

Athletic Fundraiser Yes I | No ]#_l

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No ﬂ

BAND //{/ | / , 4

Y Iy |
Coaches Signature (corresponding sport) M Date %f##ﬁ%r;\ /A
- Vol [ A,
Circle One: Approved Not Approved /
- Date
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School TCCHS

Activity Account Band In House

External Support/Booster Organization

Name of Fundraiser Pancake Breakfast

Sponsor Calvin Warren I11/Jennifer Qyler

Date Submitted 8/22/2013

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

To raise funds for the Todd County band to function. LE.- equipment upkeep, instrument rental, instrument purchase,

accessories, fuel, etc.

Items to be sold:
Pancakes and breakfast foods

Beneficiary of fundraising activity;
Todd Central Rebel Band and Colorguard

(Who will receive the benefit of the funds)

Date(s) scheduled:
November 2013 and Spring 2014

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Warren III/ Jennifer Oyler

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

BAND
///

i

Yes I_I
Yes D

NOK_I
No E

G
Coaches Signature (corresponding sport) / / / P Date G« / Hitf
~( 77
Circle One: Approved _ t Approved
/I 3 Date
kj\‘r—é\-—s\
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date

/;‘l

5~

SN



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Band In House

External Support/Booster Organization

Name of Fundraiser Soda Shop
Sponsor Calvin Warren III/Jennifer Oyler
Date Submitted 8/22/2013

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

To raise funds for the Todd County band to function. I.E.- equipment upkeep, instrument rental, instrument purchase,

accessories, fuel, etc.

Items to be sold:
(Working at L&R soda shop and proceeds go to band)

Beneficiary of fundraising activity:
Todd Central Rebel Band and Colorguard

(Who will receive the benefit of the funds)

Date(s) scheduled:
Fall 2013 (When L&R deems we participate)

Names of adult supervisors at activity (chaperones, custodians, etc.):

Calvin Warren I1I/ Jennifer Oyler

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser? -
BAND //
,. o

W)

Coaches Signature (corresponding sport) / '/1’:1/ « Date s;/ % f
. 'L/ 14 f J /r
Circle One: ( Approved ) Not Approved / /
< Date
\)\':rci\l\ NG i et
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

TCCHS

Activity Account

Band In House

External Support/Booster Organization

Name of Fundraiser Mum Sales
Sponsor Calvin Warren I11/Jennifer Oyler
Date Submitted 8/22/2013

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

To raise funds for the Todd County band to function. I.E.- equipment upkeep, instrument rental, instrument purchase,

accessories, fuel, etc.

Items to be sold:
Mums

Beneficiary of fundraising activity:
Todd Central Rebel Band and Colorguard

(Who will receive the benefit of the funds)

Date(s) scheduled:

October 5th (presale beginning in september- at the end of soccer fundraiser)

Names of adult supervisors at activity (chaperones, custodians, etc.):

Calvin Warren 111/ Jennifer Oyler

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

BAND
b

Date

Coaches Signature (corresponding sport) /, { / vl

Circle One: Approved Not Approved

Principal

SBDM Council (If Council Policy)

Superintendent

Date

Date

Date

Date

N



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School TCCHS

Activity Account Band In House

External Support/Booster Organization

Name of Fundraiser Nacho Booth

Sponsor Calvin Warren I1I/Jennifer Oyler

Date Submitted 8/22/2013

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

To raise funds for the Todd County band to function. LE.- equipment upkeep, instrument rental, instrument purchase,

accessories, fuel, etc.

Items to be sold:

Selling items (not to interfere with Athletics sales) such as nachos, water, cotton candy, etc.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Todd Central Rebel Band and Colorguard

Date(s) scheduled:
Fall 2012 and Winter/Spring 201?

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Warren III/ Jennifer Oyler

Athletic Fundraiser
If yes, sport involved:
Corresponding sport participating in fundraiser? y
BAND A a

Coaches Signature (corresponding sport) /{ / f%

Yes I_I No I_XJ
Yes D No SD

pate & /3th /
R

/
Circle One: ~Approved (/ Not Approved
A ‘ __ ey Date _
‘x’b QA_?\ N/\ % 3@ -— \3
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date

s



SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL

School TCCHS

Activity Account Boy's Basketball

External Support/Booster Organization

Name of Fundraiser Chili Supper

Sponsor Calvin Head

Date Submitted 8/19/13

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

To raise funds for Boy's Basketball to be used for equipment, meals, clothing, snacks, travel, games, etc.

Items to be sold:
Chili, soup, softdrinks, water, dessert, etc.

Beneficiary of fundraising activity:
Entire Boy's Basketball team/players

(Who will receive the benefit of the funds)

Date(s) scheduled:
Fall 2013

Names of adult supervisors at activity (chaperones, custodians, etc.):

Calvin Head, Steven McGhee, Frank Johnson, Kevin Har ris, Lucian Moore

Athletic Fundraiser
If yes, sport involved: Boy's Bigkeﬁﬁ]l-)

Yes IX_I No I_I
[

Corresponding sport participatifig in fundrdiser? Yes No

o

A g 14 -13
Ly
Coai'ches Signature (coilrespnuding sport) Date
Circle One: Approved Not Approved
2 e Date
- e . = =
TP 235 1\

Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Boy's Basketball
External Support/Booster Organization
Name of Fundraiser Letter/donation campaign
Sponsor Calvin Head
Date Submitted 8/19/13
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds for Boy's Basketball to be used for equipment, meals, clothing, snacks, travel, games, etc.

Items to be sold:
Nothing Sold - Just sending letters to request donations

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Entire Boy's Basketball team/players

Date(s) scheduled:
Fall 2013

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Head, Steven McGhee, Frank Johnson, Kevin Harris

Athletic Fundraiser Yes |X No I I
If yes, sport involved: Boy's Basketball
Corresponding sport partigiffating/in fundraiser? Yes No D
3\ /
“"-Jf /*] "// }
( I S 7-19-13
Coaches Signatuf‘t (corresponding sport) Date

Circle One: \/

roved Not Approved

e Date
f - < =l
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Boy's Basketball
External Support/Booster Organization
Name of Fundraiser Softball Tournament
Sponsor Calvin Head
Date Submitted 8/19/13
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds for Boy's Basketball to be used for equipment, meals, clothing, snacks, travel, games, etc.

Items to be sold:
Concessions - i.e. softdrinks, water, hotdogs, hamburgers, etc. Also, team entry fees will be collected.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Entire Boy's Basketball team/players

Date(s) scheduled:
Fall 2013  (October or November)

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Head, Steven McGhee, Frank Johnson, Kevin Harris

Athletic Fundraiser Yes IX I No I I

If yes, sport invelved: Boy's Basketball
Corresponding sport participatipgin flfndraiser? Yes No D

I Q0 /
al—— . 1913
—
Coaclres Signature (corresponding sport) Date
/’"’“F__—-.\
Circle One: /Nve% Not Approved
Date
i - —
L \3025-)\ 5 3@ ]7
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



[

SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account Boy's Basketball
External Support/Booster Organization
Name of Fundraiser Basketball Camp
Sponsor Calvin Head
Date Submitted 8/19/13
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds for Boy's Basketball to be used for equipment, meals, clothing, snacks, travel, games, etc.

Items to be sold:
Concessions - i.e. softdrinks, water, hotdogs, etc. Also, will collect fees to register participants for camp.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Entire Boy's Basketball team/players

Date(s) scheduled:
Summer 2014 - as soon as school is out

Names of adult supervisors at activity (chaperones, custodians, etc.):
Calvin Head, Steven McGhee, Frank Johnson, Kevin Har ris, Lucian Moore

Athletic Fundraiser Yes IX I No I I

If yes, sport involved: Boy's Bas all
= o—
Corrf_s\pondmg s/port pa iser? Yes No D

3 ~
F , yorY o
( &__(/ A f_![i’B
Coaches Signature (corresponding sport) Date

—

Circle One: / Approved Not Approved
. Date A
i TR - 20 —\2

Principal Date

SBDM Council (If Council Policy) Date

Superintendent Date



FUNDRAISER APPROVAL

SCHOOL ACTIVITY FUND J{?b

School T (1 (1, HS
Activity Account Dcoma Club
External Support/Booster Organization ;
Name of Fundraiser Poper Joles
Sponsor Spcovn  Reooks
Date Submitted ARTIE
’ i
Purpose of fundraising activity: (What will the funds be used for? Be specific)

New m™totodhones as well o3 Sers, Sccipbs, CoStomes uad
\‘Bro'c‘)‘:. Yoo todoce Qtﬂrl«—igrmo\n(-e&

[tems to be sold: ( )
/
iol%ed Puder Ond Nouper Iy Dodec L£onds, Com
Beneficiary of fundraising activity: {Who will receive the benefit of the funds)

Do Moo |

Date(s) scheduled:
Sepdemoer — Ofyone s 2 ONR

Names of adult supervisors at activity (chaperones, custodians, etc.):

S G %CDOK%

/
Athletic Fundraiser Yes I_J No I_]A

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D

Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved

Bl Date
N N W, S <
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND /

FUNDRAISER APPROVAL R l )

School 7 (0.5
Activity Account Jrama ub
External Support/Booster Organization :
Name of Fundraiser S,g,";‘,gq My §ieal
Sponsor _S'C? rolh Bro i<y
Date Submitted 57 13
Purpose of fundraisilf activity: (What will the funds be used for? Be specific)

: T[’i ¢ Tmels Lo | be wleh 12 purchase o sfigm_g_ Sede

G h /\z)';!lu/-'*f--c’i Lo E b~ ’Opr Ll ginc e s,

Items to be sold:

T iclkkets 1(:;»’ ganme-, s 2] f&’!“f%’fﬁa«’-m.{c {’nC muSi‘ca}

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

D roema  (uk i

Date(s) scheduled:

March, 27, 27, 29 eojy

Names of adult supervisors at activity (chaperones, custodians, etc.):
Saret  Rraslcs
Suz, e Paffeak

Athletic Fundraiser Yes I | No lz i
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No D

Coaches Signature (corresponding sport) ‘ Date

Circle One: & Appro;:d? Not Approved

Date
Dedd N o O Q8 e\2\3
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date

wld 818



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School T (1 (.15
Activity Account 1) rai o & Clubo
External Support/Booster Organization :
Name of Fundraiser i JLA Sq[gs
Sponsor Sarab Rroosis
Date Submitted ¥/ 8773
Purpose of fundraising activity: (What will the funds be used for? Be specific)
uy Seds Coftume S Sco ads fegaldies , musi < dad
o Loy Zlin I ’ ~
s Vo> W24 W o3 ol LAl Olgw s
i [] Ji [y

Items to be sold:

Spoac 1o Fhe ?/‘oqmﬂ.mCD“&,\)v
I 7 J I ‘

Beneficiary of fundraising activity: éWho will receive the benefit of the funds)

Pravma Club Cl“’" T()(?H

Date(s) scheduled:
Marebh 27 2y, g Aoy

Names of adult supervisors at activity (chaperones, custodians, etc.):
Saral,  Rreck s

Athletic Fundraiser Yes I I No I \/g
If yves, sport involved:
Corresponding sport participating in fundraiser? Yes E No D
Coaches Signature (corresponding sport) ‘ Date
,--“—‘j—-_\\

Circle One: @W Not Approved

Date ’
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date

F

l’(,b.d §4% i1 ///Jrn



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School 7 (1 (L&
Activity Account ¥ €.}
External Support/Booster Organization
Name of Fundraiser 2. - /. T ke Lans /
Sponsor Saril, 3,c. ics
Date Submitted ) J
Purpose of fundraising activity: (What will the funds be used for? Be specific)
I palee o ymms P g Goide Coofliomsi pu i asis, fis bl
5 - p— =

IR ALY,
r

P,

Items to be sold:
Col) e cH7'ne S FCms FD BPe poccacldod Ny Sell i
B G =

Benegciary of fundraising activity: (Who will receive the benefit of the funds)
!'; ‘/\‘:\ ™4 (-_ {w b

Date(s) scheduled:
7LI a4 § L 2O [ g ? ‘/Lfl:‘ Ly )J o219

S /

Names of adult supervisors at activity (chaperones, custodians, etc.):

S -2
\56’: ol S e

Athletic Fundraiser Yes | I No I I

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No D
Coaches Signature (corresponding sport) ' Date
Circle One: @ Not Approved
Date
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School T HS 1oaAd Uppndy Centyal thon School
Activity Account ToerS Inciv bovnae” Avonnt
External Support/Booster Organization : - v
Name of Fundraiser acuihe  Lovnae Fondmiser
Sponsor TAd 2 Ynaraidill
Date Submitted B[2513
Purpose of fundraising activity: {What will the funds be used for? Be specific)
B Yace Hnde Bie e TS Fachg Jlounae, Account for  Coiee.
Sngo\\t\_.}é\’c.ﬂemfd ‘W\\‘”CHE\’V\D{H' e, <onodl :ﬁnr.or\d Sttt 00hvites

ltems to be sold:

St vean eele | danabhons unll e, accepled.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

TCHS Fﬂ(\)\iﬁj!lmmgfﬂ Account

Date(s) scheduled:

Qn*fjnbpr e a'_l lul%

Names of adult supervisors at activity (chaperones, custodians, etc.):

104d Moahall

.ompnoe Ta%mr

Athletic Fundraiser
If yes, sport involved:

Yes I_I No | X

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport) Date
Circle One: @ Not Approved
Date
Lo N
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School 7 (' (L5

Activity Account

Todd (Osondu Cenbal than Senool
TOLRS “F‘TT‘}‘;\\Q\hj 1 wr@{a ACioont

External Support/Booster Organization
Name of Fundraiser

Sponsor

Date Submitted

oculth) [ Lopnie Tund vzinser
oAk Fraraad
9»’)3{—'«1 \3

Purpose of fundraising activity: ) (What will the funds be used for? Be specific) \

T Yoce tonds b the  ToenS Thoulhu JLovnoe Brecopnt iiYe
e comlies  Needed Yhyoodhovt the  Soncel  Nedy, aod adbWibes
Y StodT , o140, 3 | L

Cottre

Items to be sold:

Stacf  \fan week  Aonohins  Uall _be accepted.

Beneficiary of fundraising activity:

(Who will receive the benefit of the funds)
RS

moulhy | Covnde.  HreCount

Date(s) scheduled:

Decemboer 9-12 7203

Names of adult supervisors at activity (chaperones, custodians, etc.):

Toad  navshall
Yomong AN DY

Athletic Fundraiser
If yes, sport involved:
Corresponding sport participating in fundraiser?

Yes I_I
Yes D

o ]
v [X]

Coaches Signature (corresponding sport) Date
Circle One: @e_d/" Not Approved

Date
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND

S

FUNDRAISER APPROVAL
School T (1 (V. 95
Activity Account I ~ —~ N
External Support/Booster Organization V_ady RKebelS PBaskeTball )
Name of Fundraiser ¥ so<d— [ Coke Sales,
Sponsor 0 (Sgoing )
Date Submitted ¥{=s |} 3
Purpose of fundraising activity: (What will the funds be used for? Be specific)

e D yaice Money fory the teauwn do altend

osK etball Cam;ﬂq Fhe Swmmer of 27014

Ite o be sold:
"B produds

Beneﬁuary of fundraisin lll receive the benefit of the funds)

Lady Keb eiaal}gaske*ba? leam

Waveh | April 2014

Names of adult supervisors at activity (chaperones, custodian etc ):
oach ﬁhi? lov; Cowver
(oo _(asebolt Dicne  Haniplom
loacih hepe oridget Kobinson

aMmu Vee lmai

Athletic Fundraiser

If yes, sport involved: &—I r '5 ‘%5‘ SKCH/‘%\ “

Corresponding f port participatin/in fundraiser?
8

—
Coaches Signature (corresponding Sport)\\ra

Yes I_‘:[ No L_J
Yes E’ TT’JO D
9-29-1%

Date
Circle One: (" Approved Not Approved
A = Date
b 221y
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND

T

FUNDRAISER APPROVAL

School T (1LHS
Activity Account Boostin s _ L 4
External Support/Booster Organization Jadd Kebel PdsKetbhoall
Name of Fundraiser ————=> Koce +or 9he Hc",b@’ < 5 ¥
Sponsor =~
Date Submitted ~g EENTE
Purpose of fundraising activity: (What will the funds be used for? Be specific) _

[p_yaise funds foethe team o attend. +he (T [ady Vol

rasl etball (‘amp N e Sunimer— 0

of 204

sold:

Items to . -
SIélijacejemej fee TShirts

Beneficiary of fundraising activity:

_LodJ Kebel Rosketoall

(Who will receive the benefit of the funds)

Date(s) scheduled:

Clober 2015

Names of adult superv:sors at activity (c

0ach :

perones, custodians, ete.):

yToGet Ob

[NSOX_

Loach ( ‘asebol1

Didde Ton)ion

_'JT/DLj Koblhes

(oach  Hope. “Tanm u Keell

' L o
ng Pavid Keeling

L0y (‘onNer Bl (awey

|

Athletic Fundraiser

If yes, sport involved: GT}Y [g BU\ SK?‘I’bCXI ’

Yes M

Corresponding sFort participating in fundraiser?

SG

ves [

Coaches Signature (correspondmg sport) Date
) //_‘\
Circle One: Approved Not Approved
= Date
“Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND /
FUNDRAISER APPROVAL ]Eb

School T (1 (1, 49
Activity Account £o asDine

P |
External Support/Booster Organization L@‘(d\_} Kebhel Pasketbol |
Name of Fundraiser———= FI s fNoh

Sponsor

Date Submitted <{ 2 | 1.2

Purpose of fundraising activity: (What will the funds be used for? Be specific)

Help radse Aunds for She team 1o e UT Lady Vol
hasketball (n dhe sunmer of ZotéL '

Items to be sold:

pad fo parhicipate [n flash imob TEhiris

Benefcmry of fuy 1dralsm‘g activity: (Who will receive the benefit of the funds)

ebel Pasketball

Date(s) scheduled:
‘ ﬁanm& a2} n o

es of adu[t superwsnrs at activity (chaperones, custodians, etc.):

ach Phil A Ochmrne. _lavamd K&f-{(hﬁl
(Dach  (Cacebo it Loy Cawey ! -
(00 .Ch  Honc. Dianeé  HOmn

Kotherine! Lowey H‘n‘dﬂ-@t Koblhson

Athletic Fundraiser v . i - : ' Yes I EI No | I
If yes, sport involved: @HS b&gkfj’bﬁ,[ 2
Corresponding sport participating in fundraiser? Yes M No D
Sty | Al | 2.0
Coaches Signature (correspondmg sport) Date
Circle One: Canpe @D Not Approved
ircle One Approved ot Approve —
= ate
. \_ﬁm—égcl M
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOQL ACTIVITY FUND

FUNDRAISER APPROVAL
School 7 (L0, 115
Activity Account Eq .,g_b ,
External Support/Booster Organization ad ¥ebel Bosketball
Name of Fundrafser — == wher- Doaganter Teas
Sponsor J
Date Submitted € | =%/ |
Purpose of fundraising activity: (What will the funds be used for? Be specific) i
elp rouse funds for Hhe team o attend dhe UT Lady Vol

hasietball Qi [0 Fhe Summer ot 20[4-

Items to be . . .
Tick eis I(,-}UY?"GJ 5!/11(“}5}, baskets

Beneficiary of fu udralsmg actw)lty jWho will receive the benefit of the funds)

ady Pebel Basketbgl

Date(s cheduled

Moy 2014
Names of adu[t su isors at activity (cha ernnes, custodijans, etc.):
irT Aged. ﬁ obinSen
(00 dﬂ ( asebolr . Dwuric: Hdnypion
Coach Hond Iamr»q\{ Keelind,

Lot (CaWer

Athletic Fundraiser R : Yes |’ No
If yes, sport involved: Gﬂ 4 ]5 %&Skﬁ‘f/bﬁ l ‘ M I==I

Corresponding sport participating in fundraiser? Yes m/ No D
Sk, SO 9.99-1%
Coaches Slgnature (correspondu;g_s,p_o_t;_t_) Date

Circle One: /\Agproved ;) Not Approved

Date
\})«Z}\J\ D ¥ e S W B~ 39 i 3
ﬁ‘mupal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

T

FUNDRAISER APPROVAL
School =7 (1 (1, LS
Activity Account Ao A5 ‘ ;
External Support/Booster Organization Lﬂd \1[ Hé’/blfl HOLS Kt’:‘mk ”
Name of Fundraiser *—$ TShirt SoJ€S
Sponsor
Date Submitted g'll-"—Q{ [>

Purpose of fundraising activity:

elp yause money Hfor the decum 40 aHens

(What will the funds be used for" Be specific)

basketbal)

(Ou"/t'm INn Yhe summer of 2014

ltems to be sold:

hirEsS

Ben ei“cjary of ndralsng ac v1ty

o e lo€ osketha

(Who will receive the benefit of the funds)

DaM} schedujled . 240 [4'

Names of adu]tﬁuper'wsors at activity (chaperones, custodians, efc.):

00.ch vidded . Koblhsone

[ooch [ Decot Diaire H&nLoTon

Loach _onc.. ammy Kéﬁllhﬂ

lon (awer

Athletic Fundraiser

If yes, sport involved: Cﬂ r lg BC‘LS ME‘J/bC{.H

Correspondmg sport participating in fundraiser?

4(:,“)@@

Coaches Signature (carrespondmg sport) Date
Circle One: \ Approved ) Not Approved
: Date
- } - =
%_ \:\N W % 3 N ”( 3
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School =T (1 (1, 5

Activity Account (3., r1S foashalb al\

External Support/Booster Orgamzatmn

Name of Fundraiser = S ¢ a-\_Re_ R vy 0315

Sponsor — G,,,..ls B.@f‘%@@fs
Date Submitted K j<23 | |

Purpose of fundraising activity:
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What will the funds be used for" Be spec:ﬁc

)j\ h'\saei;.s,

Mo e |5,
Py

Items to be sold:
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Beneficiary of fund aISIni)4v1ty g\/hu will receive the benefit of the funds)
Gicls A -+

Da[e(s) schedpled:
Feyl c@l A013

Names of adult supervisors at activity (chaperones, custodians, ete.):

DAVID Kealineg

0]

Athletic Fundraiser

If yes, sport involved: &, r\_C csi‘t,-?“‘_—;'&ﬂ

Corresponding?rt partnupatmg in fundraiser?

Coaches Signature (corres;‘}ndmg sport)

Yes M No L.,:.l
Yes D No E‘

Date
Circle One: ( Apprﬂf’ed/) Not Approved
— Date
T
J B o i e
Har—s

Prineipal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND A

FUNDRAISER APPROVAL ' Jm

Sehool 7 (L (1. M5

Activity Account

External Support/Booster Organization 2T

MName of Fundraiser Cherstmas Play

Sponsor Tocis Kelly )

Date Submitted S /1413 /

Purpose of fundraising activity: (What will the funds be used for? Be specific)

™, v 4
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Tonchtons (lass Sc.-'jqjﬁ//(’j P‘/‘c:j\/

Items to be sold:
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Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

TCCHS Teachers

Date(s) scheduled:

/ el )
Ape K o Aov. 152 and Aoy 33Z23% 201>

Names of adult supervisors at activity (chaperones, custodians, ete.):

Pa}L]l; S}/C‘VQ{, Fﬂ;/{ 7‘{/(;\,&4!/}4 @o‘{‘r\.jﬁe//’\, z\cﬂr. C,f'c’jj

Athletic Fundraiser Yes I I

[f yes, sport involved:
Corresponding sport participating in fundraiser? Yes D
Coaches Signature (corresponding sport) Date

Circle One: Not Approved
: Q Date
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Principal Date

SBOM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School 7 C.CL S
Activity Account
External Support/Booster Organization Y1

Name of Fundraiser

f'qr e cals L"/c. -E':»m Mex (qraphies _/ﬂc'ﬂd"f:/nt.
)

Sponsor DDors Kefl
Date Submitted s //4/73 /
Purpose of fundraising act:v;ty {What will the funds be used for? Be specﬂ"c)

GiSe ymoney Tor ftftcjfr Y'ECC"T’”%’ gr. . ( Al" ]ﬁhaJ d;nnﬂr Te'ﬂ‘—’ﬁ"—r

[uncheons, Class )Otgﬂa/n lies, ¢ fe )

Items to be sold:

Car \/vincicwDe(‘on, Bvrhﬁéf 5J.fc/<€ =, Carr‘]'f{qf
I J

/
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Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

T CCHEG Teachers

Date(s) scheduled:

Home ba/fmme_; (Ac1a —2014 é&hﬁ@\ UQ&\”}

Names of adult supervisors at activity (chaperones, custodians, etc.):

’CI%ZIrG}vaf Fct;/ 7¢(rand6}‘ A)Qf;gi(f//y }.\ur_L(/fOiS

/

Athletic Fundraiser
If yes, sport involved:

/
Yes I_I No L\lj

Corresponding sport participating in fundraiser?

Yes D No D

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
" Date
)
Principal Date
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND /!

FUNDRAISER APPROVAL
School =T (i1, HS Todd Conhy (enfal Hah  Sool
Activity Account \JUU‘H’\ Services Center™
External Support/Booster Organization
Name of Fundraiser Cihnsimas fMoel Proaram
Sponsor Kell __rtfﬂf\P\t Mman
Date Submitted 82 /13
Purpose of fundraising activity: (What will the funds be used for? Be specific)

\o Yoa\se, {:Unds E)r e  (hvistnas P%V\csel Pruamm +mf mfwl —Il%ll’]’\hlll.f‘.b
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[tems to be sold:

Sipke )eun Week | Aonahions Wil be, aaeepfed,

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

VUU‘W\ Senvices (Cender -\1 pse %m —(:m( Chosthvas Poe | Doavan |
=N SuOD\.N\fM‘ Chaistnos  Weeds ﬁ»r milies  And  SodentsyY !

Date(s)‘ scheduled:
0Coer Z\-25,2013

Names of adult supervisors at activity (chaperones, custodians, ete.):
Vel Templeman
Romond (AN

Athletic Fundraiser Yes I | No | X|
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes E No E
Coaches Signature (corresponding sport) ‘ Date

Circle One: Approved Not Approved

Date
itk arpe RS R TN R-2 - 1R

Principal Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND v
FUNDRAISER APPROVAL }Ob

School T (0.0 HS ToAd Copnghy Cenhal g SONQO

Activity Account NopHn  Sexvices Cender

External Support/Booster Organization R

Name of Fundraiser Chnietnas  Hinoel  Heaam

Sponsor el Tenwplenwn =

Date Submitted 226113

Purpose of fundraising activity: (What will the funds be used for? Be specific)

0 yoice funds i e Chogmas Oingel  Broaam Jne ange]
taalies W 2013 -

Items to be sold:

Spb§ on ek Qonahens WA be.  accepled.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds) i
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Date(s) scheduled:

Noverboer &~ 2013

Names of adult supervisors at activity (chaperones, custodians, ete.):

Yew, Templeman
YOMONG TTANIOC

Athletic Fundraiser Yes | | No IX |
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No m
Coaches Signature (corresponding sport) ' Date

Circle One: @d—) Not Approved

_ Date
e et dn OIS T F-Fs=0%

Prineipal Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

Todd County Central High School

Activity Account

Youth Services Center

External Support/Booster Organization

Name of Fundraiser

Salvavidas CPR Training Agency

Sponsor

Kelli Templeman

Date Submitted

8/16/2013

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

To provide training services in CPR and First Aid and Safety to our students in P.E.

Items to be sold:
Donations will be accepted.

Beneficiary of fundraising activity:
Salvavidas Training Agency

(Who will receive the benefit of the funds)

Date(s) scheduled:
December 4th 2013

Names of adult supervisors at activity (chaperones, custodians, etc.):

Coach Phillips and Kelli Templeman

Athletic Fundraiser

If yes, sport involved:

Corresponding sport participating in fundraiser?

Yes I_I
Yes D

No |X

% €]

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved

) ' = Date
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



