SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School TCCHS

Activity Aceonnt #16 FFA

External Support/Booster Organization

Mane of Fundraiser Banguet Donation Letters

Sponsor Julie Gilliam/Bradley McKinney

Date Submitted 4712014

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

Funds from this fundraiser will be used for FFA Banquel expenses,

ltems to be sold:
Donation Letters to be mailed oaf to businesses and community members.

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
TCCHS FFA members and supporters.

Date(xs) scheduled:
41572004 through 4/30/2014

Names of adult supervisors at activity (chaperones, eustodians, ete.y:
Julie Gilliam
Bradley McKinney

Athletic Fundraiser Yes | l No KX l
1f ves, sport involved: ' _

Corresponding sport participating in fundraiser? Yes D No
Coaches Signature (corresponding sport oo, Baic
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SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL

School Totd County Central Hwh School
Activity Account Athletics W‘W—‘“
External Support/Booster Organization IN/A

Name of Fundraiser Club 500 Raffle

Sponsor E. Fitch

4/3/14

Pate Submitted

Purpose of fundraising activity:
Raise money for the general athletic fund

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

Items to be sold:
Meal with a rafile

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

All sports at TOCHS

Datefs) scheduled:
May-14-

Names of adulf supervisors at activity (chaperones, custodians, efe.):
E. Fitch

B. Junes

M. Baker

Athletic Fundraiser
If ves, sport involved:
Corresponding sport parficipating in fundraiser?
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