SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Band In House
External Support/Booster Organization
Name of Fundraiser Auntie Ann's Pretzels
Sponsor Calvin Warren 11I/Jennifer Oyler
Date Submitted 9/19/2013

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:
Selling Auntie Ann's pretzels and other items.

Beneficiary of fundraising activity:
Todd Central Rebel Band and Colorguard

(Who will receive the benefit of the funds)

Date(s) scheduled:
Dec-13="

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

Calvin Warren ITI/ Jennifer Oyler

Athletic Fundraiser
IT yes, sport involved:

Corresponding sport participating in fundraiser?
BAND

Yes L_I No Kl
Yes D No E

P
G

Coaches Signature (corresponding sport) / ‘ / J , Date | iz

_—— t 7 <7 7 =

t//9//
Circle One: Approved (,/ Not Approved // ;
Date

T o N DIV
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 cooking at Food Giant
Sponsor Calvin Warren [11/Jennifer Qyler
Date Submitted 9/19/2013
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:
Cooking at Food Giant (various foods, porkchop, burgers, etc.) to sell

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

Date(s) scheduled:
November 2013 and Spring 2014

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

Athletic Fundraiser Yes I I No M
If yes, sport involved:
— /) Yes D No X

Corresponding sport participating in fundraiser?

BAND i / S
£
Coaches Signature (corresponding sport) / i //% Date HH
Circle One: Approved ( Not Approved / / } 7?
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 TCCHS band ad book
Sponsor Calvin Warren Ill/Jennifer Oyler
Date Submitted 9/19/2013
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, etc.

Items to be sold:
soliciting ad space for our programs to be handed out at various events.

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

Date(s) scheduled:
October/Novem ber 2013

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

Athletic Fundraiser Yes I I No lx_l

If yes, sport involved: )
Corresponding sport participating in fundraiser? / Yes D No E
BAND /j P
Coaches Signature (corresponding sport) g / y / j ; Date it
| /L; O‘f//é j'?
Circle One: Approved . Ngt Approved
: S Date P _
\3 oA Y 2 - 713
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 Letter writing campaign
Sponsor Calvin Warren IlIl/Jennifer Oyler
Date Submitted 9/19/2013
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:
Writing letters to relatives and community members to help sponsor band for trips, uniform care, etc.

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

Date(s) scheduled:
October/November 2013

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

Athletic Fundraiser Yes I_I No M

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No @
BAND
Coaches Signature (corresponding sport) ;“7“7 Date ididai
o L7 9777
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 Beta Club
External Support/Booster Organization
Name of Fundraiser Shamrocks for St. Jude
Sponsor Billy Shanks/Beta Club
Date Submitted 9/23/2013
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Activities to fulfill required community service for Beta Club

Items to be sold:
Shamrocks

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

Date(s) scheduled:
January or February 2014

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

If yes, sport involved:

Coaches Signature (corresponding sport)

Athletic Fundraiser Yes I I

Corresponding sport participating in fundraiser? Yes D

Circle One: Ap m. Not Approved
e e

_ el S e

Principal

SBDM Council (If Council Policy)

Superintendent

%}‘n



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Beta
External Support/Booster Organization
Name of Fundraiser Beta Fall Social
Sponsor Beta Club
Date Submitted 9/23/2013
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Graduating students will be selected from candidates to receive scholarships

Items to be sold:
Admission into gym for proveded entertainment/snacks and music provided

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Any student with a GPA of 2.5 will be allowed to attend this function. Money raised goes to Beta Club

Date(s) scheduled:
11/26/2013

Names of adult supervisors at activity (chaperones, custodians, ete.):
Mr. Shanks and any teacher that volunteers

Athletic Fundraiser Yes I I No IX I
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No
Coaches Signature (corresponding sport) Date
/"—_'_'&'“‘-..\
Circle One: Approved’ Not Approved
Date
\{5 ANA s s T
Principal Date
SBDM Council (If Council Policy) Date

Superintendent - Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Beta Club
External Support/Booster Organization
Name of Fundraiser Pom Poms
Sponsor Billy Shanks/Beta Club
Date Submitted 9/23/2013
Purpose of fundraising activity: (What will the funds be used for? Be specific)

All funds will be sent to Kosair Children's Hospital

This will count as community service and to meet state requirements for Beta members

Items to be sold:
Pom Poms

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

Kosair's Children's Hospital

Date(s) scheduled:
11/2013 through 1/2014

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

Mr. Billy Shanks

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport) Date
Circle One: @ Not Approved
Date
\’)-_»\,x L Y
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Beta
External Support/Booster Organization
Name of Fundraiser TCCHS License Plates
Sponsor Billy Shanks/Beta Club
Date Submitted 9/23/2013
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Scholarships for TCCHS Graduates

Will also fulfill requires service for Beta members while earning funds for scholarships

Items to be sold:
License Plates

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Beta Club/TCCHS Students

Date(s) scheduled:
October 15 through November 2013

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

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

Yes l_l No |X
Yes D No

Coaches Signature (corresponding sport) Date
G
Circle One: ‘ r @ Not Approved
‘3{}) 2 Date
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School CTCCHS

Activity Aceount R Beta Club

External Support/Booster Orgauization '

Nume of Fundraiser Chicken Leg Compelition.

Spunsar o Bidby Shagks
Date Submitted ' FOITI201

Purpose of fundraising activity: {What will the funds be used for? Be specificl

Betn members are reguired to do o ol service for the school o meet national reguirements, Funds from this fundraiser

“will be transferred to assist with the purcliase of new speakers for TCCHS, This will meet the farmer menfioned

national Beis requireient,

teems 1o be sold:
No iterits witl be sobd. Douations will be accepled to vode for theiv favorite "Chicken Leg’’

Bepeficiary of fundealsing activiiy: {Wha will receive the beaefti.of the funds)

Beta members and all students af TCCHS

{aters) seheduled:
November-December 2003

Mames of adult sugaer\‘ésnrs at setivity {eleperones. custodians, ete. )y
Myr. Billy Shanks.

Athletic Fundraiser Yo i ; No ;\ B

I yes, sport involved:

Corresponding sport partivipatiog in fundraiser? Yes m Nix
Coaches Sigi‘lmm‘ﬁ {earrespoeding :syzum.‘t) Daje
Cirele One: m} Not Approved
. £,
N U & Brate

Y p ' Ea S B
D —pagh, 3K 743
Prifcipal ' Date’
SBPM Council {1 Council Policy} : Drate

Superintendent o Prute



v b

SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School Todd Central
Activity Account Class of 2015

External Support/Booster Organization

Name of Fundraiser

Halloween Dance

Sponsor

S. Brooks and S. McGhee

Date Submitted

fididiisd 9/23/13

Purpose of fundraising activity:

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

To raise money for Prom 2014 and Class of 2015 Activities.

Items to be sold:

Dance +/cfhefs

Beneficiary of fundraising activity:
Class of 2015

(Who will receive the benefit of the funds)

Date(s) scheduled:
1-Nov

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

S. Brooks

S. McGhee

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

X

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

Date
R G . S
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

_School Todd County Ceniral High School

Activity Account

Family & Consumer Science Department (FACS)

Externai Support/Booster Organization | No external supperting organization

Mame of Fundraisaer 5 Food Class School Based Busmess

C. Dickinson

Sponsor Family & Consumer Sciences Depariment

| Date Submitted September 30, 2013

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

= To supplement funds for the Food/Nutrition class during the 201 3-2044 school year;

= To provide studenis with an entrepreneurship real worid learning experience;

«  To apply real world soft skills of time managemeant, managing a budget, decision making, problem soiving, creative
thinking, unit pricing, supply and demand concept, and other skills related 10 businass & industry;

ftems o he sold:

+  Home made pies, yeast breads, quick breads, muifins, and cookies during Thanksgiving and Christmas time; would
like to continue taking orders throughout school year if successful during fall semester;

+  During Spring semester would fike to consider having a lunch item for teachers ong ortwice & monthy;

« Audience for sale of Hems: teachers, parents, and students; items would he made available for pwk up or delivery to
teachers or students al.end of 7" period by Foods/Nutrition students enrelled in Mrs. Dickingon’s 7 period class;

Beneficiary of Fundraising activity:  {Who will receive the benefit of the funds?)

< Studenis enrchled in the FoodsiNutrition class; profit to be utilized for purchasing food items for lab activities and
kitchen equipment needs for the student lah areas; FACS Department funds would be used as start-up Tor thig
activity:

Dates Scheduled:

= Waould like 1o begin upon approval of this activity untt! end of May 2014;

Name(s) of adult supervisors:

»  Cynthia Dickinson, FACS Department Head;

Athletic Fundraiser T -~
If yes, sport involved: Yes Mo /</
Corresponding sport participating in fundraiser?
Yeg o
Date:

_ Coach 8 sagnature {corresponding sporf)

e 8N

ot
T

(‘\"‘“\w

iﬁrmc;pai s signature Date R
SBOM Councit {if Council Policy) Date
Superintendent Date




SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

Sclook o Toded County Central High Schont
Activity Account .

Externat Support/Booster Organization : Foothall Booster

Muane of Fosdraiser i Sk Tun

Spoosor Foothail Booster Club

Fate Sabnritied

Purpose of Tundraising activity: {WWiral will the funds Be used {tir? Be specific)
The purpose s to-raise fends for the football program,

Fems to be sald:
Entrance Fees: T-Shirtsy Drinks

Beneficlary of fundraising aetivity: o {Whe will receive the benefit of te funds)
Tadd County Booster Club{g pdiemll J

Ehte(s)y schedulad:
Tenatively scheduled for January

Manes of adult supervisors at activity (chaperones, custodiags, el
Shanpon Cole, Kell Penick, Jeff Penick, Brigeita Bishop, Tum Bicksler

Athietic Fundraiser Yes g‘sl No f E

#yes, aport invalved: —
Corresponding sport participatling in fundraiser? Yes ' Mo D

3 fima\\ - s & :
e P Ao Fia

‘3{‘]‘3? yyff’ﬁ' A gx‘* FO0 [
; R - e T
Coiehies ¥ :&g:mturc (eoryesponding sport) Date
Cirele Goe: Approved Mot Approved
NN 3} ) . B Date

ST TN S N
Principal C R Dste
SBOM Council (1T Council Policy) S Date
Superintendent Date




SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School Tedd Central

Activity Account Greenhouvse
External Support/Booster Organization

Name of Fundraiser Beel Sticks
Sponsor Bradley McKinpey
Date Submitted 910/13

Purpose of fundraising activity:

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

The beef sticks will be sold at the end of the school day, The money made out of this fundraiser will go into the Greenhouse

Account. This will go toward buying supplies for the Greenhouse such as soil, seed, electrodes and metal for the shop.

Hems fo be sold:

Beef Sticks

Beneficiary of fundraising activity: {Who will receive the benetit of the funds)

Greenhouse  The students will have materials o use in lab settings.

Date(s) scheduled:
10/18/13 wotil 4-1-2014

Mames of adult supervisers at activity (chaperones, custedians, efe.):

Bradiey McKinney

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport)

Date

Clircle One:

Az

pproved ™ Not Approved

Principal ‘

SBDM Conncil (If Councif Policy)

Superintendent

[)fitq’[ l/j:{

Pate

Brate

Date



SCHOOL ACTIVITY FUND /s@
~

FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser Donation Letters
Sponsor Calvin Head
Date Submitted 9/17/13
Purpose of fundraising activity: {What will the funds be used for? Be specific)

To purchase equipment, travel, food, etc. for the entire girl's softball team

Items to be sold:
Send out letters requesting donations from businesses, family, and friends

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All girl's softball players

Date(s) scheduled:
Spring 2014 (probably February or March)

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

Tracy Walters
Marissa Perry
Leigh Ellen Bristow

Athletic Fundraiser Yes |X No I I
If yes, sport involved:
Corresponding sport participating in fundraiser?  Softball Yes No D
I 0 ¢ /
L 7
(0’\&/,\ P-2-13
Coaches Signature (c‘(\)rresponding sport) Date
Circle One: pproved Not Approved
Date
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND / ;\/})

FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser Signs
Sponsor Calvin Head
Date Submitted 9/17/13
Purpose of fundraising activity: {What will the funds be used for? Be specific)

To purchase equipment, travel, food, etc. for the entire girl's softball team

Items to be sold:
Send out requests forpayment for signs to hang on the fence

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All girl's softball players

Date(s) scheduled:
Spring 2014 (probably February or March)

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

Tracy Walters

Marissa Perry

Leigh Ellen Bristow

Athletic Fundraiser Yes |X No | I
If yes, sport involved /\\
Corrfspondin ort pdrticipating in fundraiser? Softball Yes No D
! {
9. (7-13
Coaches Signature kcorresponding sport) Date

Circle One: /@ Not Approved
Date

Principal Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball

External Support/Booster Organization

Name of Fundraiser

Softball Tournament

Sponsor

Calvin Head

Date Submitted 9/17/13

Purpose of fundraising activity:

(What will the funds be used for? Be specific)
To purchase equipment, travel, food, etc. for the entire girl's softball team

Items to be sold:

Host Girl's Softball Tournament - Entry Fees, Concessions, gate, t-shirt sales

Beneficiary of fundraising activity:
All girl's softball players

(Who will receive the benefit of the funds)

Date(s) scheduled:
Spring 2014 (March, April, May 2014)

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

Calvin Head

Tracy Walters

Marissa Perry

Leigh Ellen Bristow

Athletic Fundraiser
If yes, sport involved:

Yes |X No I_I

Corresponding sport part ? in fundraiser? Softball Yes No D
‘ 52 ~ J P~
Coaches S]gnature (correspondmg sport) Date
Circle One: @ Not Approved
Date

s %
el . G .03
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



e

SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser Softball Camp
Sponsor Calvin Head
Date Submitted 9/17/13
Purpose of fundraising activity: {What will the funds be used for? Be specific)

To purchase equipment, travel, food, etc. for the entire girl's softball team

Items to be sold:
Softball camp for elementary-middle school age girls

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All girl's softball players

Date(s) scheduled:
Spring 2014 (April or May 2014)

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

Tracy Walters

Marissa Perry

Leigh Ellen Bristow

Athletic Fundraiser Yes |X No | I
If yes, sport involved:
Correspo dmg sport partlclpatmg in fundraiser? Softhall Yes No D
5 G-17- 13
Coaches Slgnature (correspundmg sport) Date

Circle One: A Approved? Not Approved

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

Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball

External Support/Booster Organization

Name of Fundraiser

T-shirt sales

Sponsor

Calvin Head

Date Submitted 9/17/13

Purpose of fundraising activity:

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

To purchase equipment, travel, food, etc. for the entire girl's softball team

Items to be sold:
T-shirts for TCCHS Lady Rebel Softball

Beneficiary of fundraising activity:
All girl's softball players

(Who will receive the benefit of the funds)

Date(s) scheduled:
Spring 2014 (March, April, May 2014)

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

Calvin Head

Tracy Walters

Marissa Perry

Leigh Ellen Bristow

Athletic Fundraiser
If yes, sport involved: S

Yes X No I_I

Corresponding sport partjeipating in fundraiser? Softball Yes No D
R ~ .

u,’—"l,{/\‘_é/-!\’/“ CZ %-!?‘/3
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 TCCHS

Activity Account Softball

External Support/Booster Organization

Name of Fundraiser Meat Sale

Sponsor Calvin Head

Date Submitted 9/17/13

Purpose of fundraising activity:

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

To purchase equipment, travel, food, etc. for the entire girl's softball team

Items to be sold:
Meat Sale - Boston Butt or Ribs

Beneficiary of fundraising activity:
All girl's softball players

(Who will receive the benefit of the funds)

Date(s) scheduled:
Spring 2014 (probably February or March)

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

Calvin Head

Tracy Walters

Marissa Perry

Leigh Ellen Bristow

Athletic Fundraiser
If yes, sport involved:

Yes |X No I_I

Corresponding sport participating in fundraiser? Softball Yes No D

(o & Q-01-12
Coaches Signature (corresponding sport) Date
Circle One: @ Not Approved

e Date

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



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

TCCHS

Activity Account

TCCHS Veteran's Day Program

External Support/Booster Organization

Name of Fundraiser

Donations for Vets

Sponsor

TCCHS/PTO

Date Submitted

9/11/2013

Purpose of fundraising activity:

(What will the funds be used for? Be specific)
Funds will be used to continue our annual Veteran's Day Program, assisting with breakfast expenses, decorations, flags,

ete.

Items to be sold:

Calls will be made and letters mailed requesting donations so we can continue honoring our Todd County Vets.

Beneficiary of fundraising activity:
All Todd County Veterans

(Who will receive the benefit of the funds)

Date(s) scheduled:
10/15/2013 through 11/15/2013

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

Todd Marshall

Patty Glover

Ramona Taylor

Athletic Fundraiser

If yes, sport involved:

Corresponding sport participating in fundraiser?

No [X

No [X |

Yes u
Yes D

Coaches Signature (corresponding sport) Date

Circle One: @ Not Approved

\ e i Date
Ordd oI o0 =%
Principal Date

SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL /L
School TCCHS
Activity Account Volleyball
External Support/Booster Organization
Name of Fundraiser Soda Shop
Sponsor Sarah Penick & Stephanie Conquest
Date Submitted Sept. 26, 2013
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Volleyball team will raise money to pay for athletic gear, camp tournament and hotel fees, food to feed athletes before and
senior gifts, and banquet items.

Items to be sold:
Icecream and drinks

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
The Lady Rebel Volleyball Team

Date(s) scheduled:
13-Dec-13

Names of adult supervisors at activity (chaperones, custodians, etc.):
Sarah Penick, Stephanie Conquest, Dawn Strader, Cheryl Fiese, Tammy Keeling, and Chuck Sadler
Lee Ann McCuiston

Athletic Fundraiser . Yes |X I No | I
If yes, sport involvec Volleyball

Corresponding sport participating in fundraiser? Yes D No D

Coaches Signature (corresponding sport) Date

Circle One: @; Not Approved

Date
T . .Y
Principal Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTEVITY FUND
FUNDRAISER APPROVAL

Behool TCCHS

Agtivity Aceaunt Yallevbal

External Support/Booster Organization

Name of Fundraiser FanCloth

Sponser Sarab Penick & Stephanie Conguest
Drate Submitted

Purpose of lundraising activity: {What will the funds be used for? Be specifio)
Volleyball team: will raise money to pay for athletic gear, camp tournament and hotel foes, food o feed athlefes before and afte
sendor gifts, and banquet Hems.

Frems to be seld:
Clothing, cell vhone covers, bleacher chairs

Begeficiary of fundraising activity: {Whe will receive the benefit of the funds)
The Lady Rebel Vollevhall Team

Drate(s} scheduled:
Oetober 21st- Movember Ist

Names of adult supervisors st activity (chapevones, cusiodians, ete.):
Sarah Penick, Stephanie Couguest, Dawn Strader, Cheryl Fiese, Tammny Keeling, and Chuck Sadler

Athletic Fondraiser Yeg EX ;

I ves, sport involved: Velleyball o
{Corresponding sport pavticipating in fundraiser? Yes m Mo |
_____,Aﬂugjfu ?J/WEL 9 , le] { |3
Coaches Signature (corresponding spert) Bate
Cirele One: Approved Mot Approved

; — Date
Principal frate
SROM Conncil {If Council Policy) Brate

Superintendent Date




