SCHOOL ACTIVITY FUND V L |
FUNDRAISER APPROVAL ‘L

School TCCHS

Activity Account 2

External Support/Booster Organization Athletic Department

Name of Fundraiser Spirit Gear Sales

Sponsor Elizabeth Fitch

Date Submitted 4/20/15

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

to generate funds for the athletic department

Items to be sold:
"'spirit items" (e.g., t-shirts; shorts; sweatshirts; sweat pants; pull-overs; caps; umbrellas, etc.) with the Todd County athletic
logos on them

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
students; athletic department

Date(s) scheduled:
May, 2015 - December, 2015

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

Elizabeth Fitch
Athletic Fundraiser Yes [X No I I
If yes, sport involved: ALL
Corresponding sport participating in fundraiser? Yes No D
s ] h] 2 i
. o — / s -
E’/fﬁlfftkﬁ ;f,tb( o (ALL sports) . S//IS
Cnacheé Signature (corresponding sport) ate
Circle One: Approved Not Approved
; Date ; |
S/4/1L
Date
SBDM Council (If Council Policy) Date

Superintendent Date
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SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account 2
External Support/Booster Organization Athletic Department
Name of Fundraiser Pre-Game Meals
Sponsor Elizabeth Fitch
Date Submitted 4/20/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

to generate funds for the athletic department

Items to be sold:
tickets for meals before ball games (e.g., chili supper for the public; porkchop dinner; etc.)

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
students; athletic department

Date(s) scheduled:
August 7, 2015; August 14, 2015; August 28, 2015; September 4, 2015; September 11, 2015;

Orctober 9, 2015; October 16, 2015

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

Athletic Fundraiser Yes IX I No I I

If yes, sport involved: ALL

Corresponding sport participating in fundraiser? Yes No D
r amﬁ B Jw (ALL sports) sh/s

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

Date_ |
N S

Principal i Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOLACTIVITY FUND

Job

FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Girl's Basketball
External Support/Booster Organization Girl's Basketball Boosters
Name of Fundraiser Schwan's Fundraiser
Sponsor Steven McGhee
Date Submitted 4/20/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds from this fundraiser will go to helping us purchase a shooting machine for individual shooting skills.

[tems to be sold:

The team will publigize that if you go online to schwans.com and enter our code. We receive 20% of the profits.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Girl's Basketball

Date(s) scheduled:
May 2015

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

Holly Simons

Athletic Fundraiser
If yes, sport involved: Girl's Basketball
Corresponding sport participating in fundraiser?

o= MAA—

Coaches Signature (corresponding sport) Steven McGhee

Yes IX_I No l_l
Yes D No D

o4 [zo/is
Date

Circle One: Approved Not Approved
[ : /
[] 1/7
Sd 14

thipal

SBDM Council (If Council Policy)

Superintendent

Bl

Date

Date

Date



SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Girl's Basketball
External Support/Booster %anization Girl's Basketball Boosters
Name of Fundraiser Buffalo Wild Wings Fundraiser
Sponsor Steven McGhee
Date Submitted 4/20/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds from this fundraiser will be used to help fund our summer program and buy sweatshirts for the upcoming year.

Items to be sold:

The team will hand out fliers for a date that when you enter the restaurant, whatever is purchased we will receive 10%. The

ones eating will hand the flier to the waitress that will in turn give us the 10% profit.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Girl's Basketball

Date(s) scheduled:
Date in late May or June

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

Holly Simons

Athletic Fundraiser
If yes, sport involved: Girl's Basketball
Corresponding sport participating in fundraiser?

Yes IX_I No I_]
Yes D No D

,'%C:;-— M&.’w o4 /2o /15
Coaches Signature (corresponding sport) Steven McGhee Date
Circle One: Approved Not Approved
' ) Date -
(M fo— S/H[1S
Pri;’pal Y Date
SBDM Council (If Council Policy) Date
Superintendent Date
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SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account Dance Team

External Support/Booster Organization

Name of Fundraiser L & R Soda Shop Donation Day

Sponsor Katherine Power Cole

Date Submitted 4/24/15

Purpose of fundraising activity:

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

Proceeds will be used to purchase new uniforms, shoes, etc for each girl on the dance team for the 2015-2016

school year.

Items to be sold:
L & R Soda Shop will set a day for all ice eream proceeds to be donated to the Dance Team

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All 72£HS dance team members for the 2015-2016 school year

Date(s) scheduled:
Jun-15

Names of adult supervisors at activity (chaperones, custodians, ete.):
Katherine Power Cole and April Griffin

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

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
/\ . Date ;
G Yo RTINS
Priﬁqipal Date
\/
SBDM Council (If Council Policy) Date
Superintendent Date



FFA - Kiss the Pig.xls 4/29/15 2:34 PM

SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School Todd County Central High School

Activity Account

External Support/Booster Organization

Name of Fundraiser Kiss the Pig

Sponsor Todd Central FFA Chapter

Date Submitted Wednesday, April 29th, 2015

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

The Todd Central FFA Chapter participates in the local Relay for Life event each year. Each Relay for Life team is required
to set a fundraiser goal during the fall. All the money raised by each individual team will go directly into the Todd County Relay
for Life account and is then donated directly to the American Cancer Society.

Items to be sold:
This year as a fundraiser for our teams contribution, we plan to hold a kiss the pig contest. Each class will choose a teacher

repsentative, then they will raise money for one week.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
The money raised by this fundraiser will directly benefit the American Cancer Society and will be used for furthering cancer
research. Once the money is collected at the end of the event, it will be transferred directly to the local Relay for Life committee.

Date(s) scheduled;
Monday, May ]}% through Friday, May 15th.

)‘ WeéSaley
7

Names of adult supervisors at activity (chaperones, custodians, etc.):
Mrs. Brooke White - FFA Advisor

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

Corresponding sport participating in fundraiser? Yes D Ne
Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved

Date

Principal Date

SBDM Council (If Council Policy) Date
Superintendent Date
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