SCHOOL ACTIVITY FUND

i FUNDRAISER APPROVAL ]
School TCCHS

Activity Account BAND

External Support/Booster Organization

Name of Fundraiser Pansies

Sponsor Calvin Warren III |

Date Submitted 7/22/2015

i’urpdge of fundraising activity:

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

To raise funds for equip

ment, uniform upkeep, and other student

needs of the TCCHS Band.

Items to be sold:

Sellmg Pansy Flowers through loeal florist

heneﬁciary of fundraisi

ng activity:

(Who will receive the benefit of the funds)

TCCHS Rebel Band.

'_pate(s-) scheduled:

Aug-18| J/ )5

(Names of adult supervisbrs at act_ivit} (chaperonés, chstodians, ete.):

Calvin Warren IIi, Becky Edwards, Pam Dunn,

Jennifer Oyler

Athletic Fundraiser ; Yes No | | ]
If yes, sport involved BAND |
Corresponding sport participating in fundraiser? o | Yes No |
BAND | i V |
| Z |
Coaches Signature (corresponding sport) A Date
] , { l
Circle One: Approved =] Not Approved
Date 1l
Principgl Date '
_ |
- ﬂ‘ ;,//)z | | |
SBDM ?louncnl (é Council Policy) Date

Superintendent

Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
|
School TCCHS
Activity Account BAND

External Support/Booster Organization

Name of Fundraiser

Nacho Booth

Sponsor

|Calvin Warren I11

Date Submitted

| 7/22/2015

Purpose of fundraising activity:

(What will the funds be used for? Be

specific)

To raise funds for equipment, uniform ﬁpkeep, and other student

needs of the TCCH

S Band.

Items to be sold:

Selling nachos, water, cotton candy and caramel apples at football games.

ie'neflciary of fuhdr:iising activity:

(Who will receive the benefit of the funds)

TCCHS Rebel Band.

Date(s) scheduled:

August through Novemeber, 40/5
= 7

Names of adult supervis

ors at activity (chaperones, custodians, ete.):

Calvin Warren 111, Becky Edwards, Pam Dunn,

Jennifer Oyler

Athletic Fundraiser Yes No
If yes, sport involveq BAND
Corresponding sport participating in fundraiser? | il Yes No
BAND /2
/4
Coaches Signature (corresponding sport) | /y Date
| L] , |
Circle One: _~ Approved ( Not Approved '
B q_ [ "4 | Date
S %297/ (" |
Princ_ﬁ‘a’ ] - = ‘ Date
SBDM Council (If Council Policy) Date

Superintendent

Date




| SCHOOL ACTIVITY FUND

‘ FUNDRAISER APPROVAL
| S
School TCCHS
Activity Account BAND
External Support/Booster Organization
Name of Fundraiser Band Ad Book
Sponsor Calvin Warren ITI
Date Submitted | 712272015
|

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

To raise funds for equipment, uniform upkeep, and other student needs of the TCCHS Band.
I I

Items to be sold:

AD books to be created with local businesses purchasing ad space.

Beneficiary of fundraising activity: ~ |(Who will receive the benefit of the fljnds)_

TCCHS Rebel Band.

pate(s) scheduled:

Oct;;!ﬂl A0/5

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

Calvin Warren 11, Becky Edwards, Pam Dunn, Jennifer Oyler

Athletic Fundraiser Yes | | No
If yes, sport involved BAND
Corresponding sport participating in fundraiser? ‘ // . Yes | No
BAND | L a4 )
Coaches Signature (corresponding sport) / ,/ Date
| |
- | __/ ||

Circle One: 7 ) Approved 4 Not Approved

; /) Date

A : . . - .
Pringipal | 1 Date ]
'SBDM Council (If Council Policy) | Date
Superintendent Date




SCHOOL ACTIVITY FUND

| FUNDRAISER APPROVAL
School |TCCHS
Activity Account BAND
External Support/Booster Organization
Name of Fundraiser Heritage Days
Sponsor Calvin Warren 111
Date Submitted 7/22/2015

|

Purpose of fundr_aisilig éctivity:

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

To raise funds for equipment, uniform upkeep, and other student

needs of the TCCHS Band.

Items to be

sold:

Cotton Candy, Caramel apples, etc.

7Beneﬁci'ary

of fundraising activity:

'(Who will receive the benefit of the funds)

TCCHS Re

bel Band.

Date(s) scheduled:

Octd
7

A0/5

Names of adult supervis

ors at activify (chaperoﬁes, custodiéns, ete.):

Calvin Warren III, Becky Edwards, Pam Dunn, Jennifer Oyler

Athletic Fundraiser Yes | No
If yes, sport involved BAND
Corresponding sport participating in fundraiser? Yes No

BAND

e

[

/ r‘C/

Coaches Signature (corresponding sport) Date
i | _ | -
Circle One: Approved [ Not Approved |
( \ J Q Date
Sl Yo |
Principal 3kl B ~ |Date
v )
SBDM Council (If Council Policy) Date
Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account |BAND

External Support/Boost

er Organization

Name of Fundraiser

Pancake Breakfast

Sponsor

Calvin Warren III

Date Submitted

7/22/2015

Purpose of fundraising activity:

(What will the funds be used for? Be

specific)

To raise funds for equipment, uniform upkeep, and other student needs of the TCCH

S Band.

Items to be sold:

Pancakes and other breakfast foods.

Beneficiary of fundraisi

ng activity:

(Who will receive the benefit of the funds)

TCCHS Rebel Band.

_Date(s) scheduled:

Oct 0/5

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

Calvin Warren III, Becky Edwards, Pam Dunn, Jennifer Oyler

Athletic Fundraiser Yes No I |
If yes, sport involvec BAND
|Corresponding sport participating in fundraiser? Yes No | |

BAND

Z

s

Coaches Signature (corresponding sport) Date
Circle One: Appméé ( Not Approved
0\ | 5 Date
Nzl |
Erinfa | . |Date N
SBDM Council (If Council Policy) Date

Superintendent

Date




SCHOOL ACTIVITY FUND

| ) FUNDRAISER APPROVAL :
School TCCHS
Activity Account BAND

External Support/Booster Organization

Name of Fundraiser

Harvest Fest

Sponsor

Calvin Warren IIT

Date Submitted

7/22/2015

Purpose of fundraising activity:

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

To raise funds for equipment, uniform upkeep, and other student needs of the TCCHS Band.

Items to be sold:

Cotton Candy, caramel

apples, popcorn, etc

| Beneficiary of fu ﬁdraisiug_ activity:

(th will receive the benefit of the funds)

TCCHS Rebel Band.

[

Date(s) scheduled:

Octff {0/5

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

Calvin Warren 111, Becky Edwards, Pam Dunn,

Jenn

ifer Oyler

Athletic Fundraiser Yes No
If yes, sport involved BAND
Corresponding sport participating in fundraiser? 77 Yes No
BAND | ey
SR el o - = 77£,, |
Coaches Signature (corresponding sport) /V /" : Date
, L / |
Circle One: B Approved ' Not Approved |
Date
| |Date
SBDM Council (If Council Policy) Date

Superintendent

Date




Chili Supper Fundraiser Form 2015-2016.x1sx

y,

https://bnl-excel officeapps.live.com/x/_layouts/xIpri nt\»’ieu-‘?as. .

SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account BOY'S BASKETBALL

IExternaI Support/Booster Organization

Name of Fundraiser

(CHILI SUPPER

Sponsor

BOY'S BASKETBALL

Date Submitted

8/3/2015

Purpose of fundraising activity:

TO RAISE FUNDS FOR BOY'S BASKETBALL PROGRAM TO BE USED FOR EQUIPMENT, MEALS, SNACKS, APPAREL,

TRAVEL, TEAM SUMMER CAMPS ETC.

Items to be sold:

CHILI, SOUP, SOFT DRINKS, WATER, ETC

Beneficiary of fundraising activity:
TCCHS BOY'S BASKETBALL TEAM

Date(s) scheduled:

9/4/2015 Home Football game vs. Hart County

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

Head Coach: Chris Sullivan

Assistant Coaches: Eric Davie, Seth McReynolds, & Robbie Weathers

Parent Sponsors

Athletic Fundraiser Yes ﬂ No |
If yes, sport involved BOY'S BASKETBALI
Corres mlding sport participating ir{ fundraiser? Yes rX__| No |
. _ S/? F-2-ls
¢ —~ =
oaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
Date
Q*J A l(:w
Pri%pa]' T Date
vy
SBDM Council (If Council Policy) Date
Superintendent (If School-Wide Fundraiser) Date

lof1l

8/3/15, 10:05 AM



/

Car Wash Fundraiser Form 2015-2016.xIsx https://bnl-excel.officeapps.live.com/x/_layouts/xIprintview.as...

SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School [rccHs
Activity Account BOY'S BASKETBALL
xternal Support/Booster Organization
Name of Fundraiser 1st Annual Car Wash
Sponsor BOY'S BASKETBALL
Date Submitted | 8/3/2015

Purpose of fundraising activity:

TO RAISE FUNDS FOR BOY'S BASKETBALL TO BE USED FOR EQUIPMENT, MEALS, SNACKS, APPARE
TRAVEL, TEAM SUMMER CAMPS, ETC.

Items to be sold:
Food, Drinks, Snacks, Donations will be accepted

Beneficiary of fundraising activity:
TCCHS BOY'S BASKETBALL TEAM

Date(s) scheduled: B
Oct}ﬁ 20/5

Names of adult supervisors at activity (chaperones, custodians, ete.):
Head Coach: Chris Sullivan

Assistant Coaches: Eric Davie, Seth McReynolds, & Robbie Weathers
Parents

IAthletic Fundraiser Yes |ﬂ No | I
If ves, sport involved BOY'S BASKETBALIL

(Corresponding sport paﬂici@fundrais&r? Yes El No | I
C_}" — N e c\‘j’ 3 ’[%‘

[ —

oaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
a p Date
Princi .rIJ ! ' Date
SBDM Council (If Council Policy) Date
Superintendent (If School-Wide Fundraiser) Date

lof | 8/3/15,10:07 AM



Basketball Camp Fundraiser Form 2015-2016 xIsx

https://bn |-excel.officeapps.live.com/x/_layouts/xlpri nlview.aS/ .

SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School [rCCHS
Activity Account OY'S BASKETBALL
External Support/Booster Organization
Name of Fundraiser ASKETBALL CAMP
Sponsor OY'S BASKETBALL
Date Submitted 8/3/2015

Purpose of fundraising activity:

TO RAISE FUNDS FOR BOY'S BASKETBALL TO BE USED FOR EQUIPMENT, MEALS, SNACKS, CLOTH]

TRAVEL, GAMES, ETC.

Items to be sold:
N/A

Beneficiary of fundraising activity:
TCCHS BOY'S BASKETBALL

Date(s) scheduled:
Jungdé A0/
I

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

Head Coach: Chris Sullivan

Assistant Coaches: Eric Davie, Seth McReynolds, & Robbie Weathers

iAthletic Fundraiser

Yes |X_| No |_|

If yes, sport involved BOY'S BASKETBALIL

iCorresponding sport partici giug_j_llfundraiser?
] o
e "/.‘j- P e

Yes E_[ No |:|

§-3-1s

oaches Signature (corresponding sport) Date

Cifcle One: Approved Not Approved
: Date
770V B Vs

Pringipal = 1 Date
SBDM Council (If Council Policy) Date
Superintendent (If School-Wide Fundraiser) Date

Lofl

8/3/15,10:07 AM



Letter Campaign Fundraiser Form 2015-2016.x1sx

lofl

SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account BOY'S BASKETBALL
|External Support/Booster Organization
Name of Fundraiser ILETTER/DONATION CAMPAIG}
Sponsor BOY'S BASKETBALL
Date Submitted 8/3/2015

Purpose of fundraising activity:
TO RAISE FUNDS FOR BOY'S BASKETBALL TO BE USED FOR EQUIPMENT, MEALS, SNACKS, APPARE

TRAVEL, TEAM SUMMER CAMPS, ETC.

Items to be sold:
DONATIONS WILL BE ACCEPTED

Beneficiary of fundraising activity:
TCCHS BOY'S BASKETBALL TEAM

Date(s) scheduled:
FALL 2015

Names of adult supervisors at activity (chaperones, custodians, ete.):
Head Coach: Chris Sullivan

Assistant Coaches: Eric Davie, Seth McReynolds, & Robbie Weathers

Kevin Harris

Athletic Fundraiser Yes [X|  no |
If ves, sport involved BOY'S BASKETBALIL
ICorr ondmg sport partlclpatmg in fundraiser? Yes E No |
5 - g
C ;""”""”;‘w — 5-3-)S
oaches Signature (correspondmg sport) Date
Circle One: Approved Not Approved

Qj (A %0 "

Prmc(ﬁ Date

SBDM Council (If Council Policy) Date

Superintendent (If School-Wide Fundraiser) Date

https://bnl-excel.ofliceapps.live.com/x/_layouts/xlpri nl\‘iex\'@é...

8/3/15,10:05 AM



Banners Fundraiser Form 2013-2016 xlsx hitps://bnl-excel .ofﬁceapps.livc.com/x/_layouts/xlprintvicw.as...f;

v

SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School FTCCHS
Activity Account BOY'S BASKETBALL
External Support/Booster Qrzanization
Name of Fundraiser Banners
Sponsor BOY'S BASKETBALL
Date Submitted 8/3/2015

Purpose of fundraising activity:

TO RAISE FUNDS FOR BOY'S BASKETBALL TO BE USED FOR EQUEPMENT, MEALS, SNACKS, APPAR
TRAVEL, TEAM SUMMER CAMPS,ETC.

Items to be sold:
Vinyl banners and Programs for businesses and parents who support Todd County Baskethall

Beneficiary of fundraising activity:
TCCHS BOY'S BASKETBALL TEAM

Date(s) scheduled:
Sept. 2015

Names of adult supervisors at activity (chaperones, custodians, ete.):
Head Coach: Chris Sullivan )
Assistant Coaches: Eric Davie, Seth McReynolds, & Robbie Weathers
Parents

IAthletic Fundraiser Yes |Ll No l I
If yes, sport involvec BOY'S BASKETBALIL

KCorrespgnding sport participating in fundraiser? Yes IZI No [:I
JUTZOSTT 5505

e~ —
oaches Signature {corresponLd'ifg sport) Date
Cirglg One: Approved Not Approved
Date
L N2~
v Date
SBDM Council (If Council Policy) Date
Superintendent (If School-Wide Fundraiser) Date

lof | 8/3/15,3:00 PM



SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account TCCHS Cheerleaders

External Support/Booster Organization

School-wide

Name of Fundraiser

Spirit temporary tattoos

Sponsor

Tina Marshall

Date Submitted

8/3/15

Purpose of fundraising activity:

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

sale of temporary tattoos at the games will go to the account 6f TCCHS cheerleading

[tems €o be sold:
temporary tattoos

Beneficiary of fundraising activity;

{lég({tfé—

(Who will receive the benefit of the funds)

Date(s) scheduled:
beginning of football home games

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

Tina Marshall

Athietic Fundraiser
if yes, sport involved:

Corresponding sport participating in fundraiser?

Yes l)_;__l
Yes D

NOL_I
NGD

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

s -
Prilﬁﬁal v Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Family & Consumer Science Department

External Support/Booster Organization No external supporting organization

Name of Fundraiser Bottled Water Sales
Sponsor Family & Consumer Sciences Department #06
Date Submitted August 3, 2015

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

e To generate funds to be used to finance activities for the FACS Department.
e To generate funds to be used to finance activities for the TCCHS FCCLA Chapter

Items to be sold:

e Vendor: Save-A-Lot, Food Giant, SAMS Club OR Coca Cola Company depending on price per unit/icase; Vendors
may vary if item can be purchased on sale or at a lower price throughout the school year;

o Selling: Bottle Water; Bottled water will be sold through the FACS Department to students in the FACS classes;
This is not intended to be a school wide sale of bottled water, just in the FACS Department;

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

s  Students serviced by the FACS Department; Funds accrued from selling this item will be used to maintain
equipment (examples: repair the infant Baby Think It Over simulators ($150 to $200 each when needed); ID bracelets
for the infant simulators student activity; Items for the BTIO infant simulator activity such as infant clothing, infant
carriers, diaper bags, lost chargers for the BTIO simulators; replace small kitchen items such as aprons, towels, and
measuring equipment, sewing machine bobbins, sewing pins, supplement products for labs and other
miscellaneous items such as food preparation needs utilized in FACS food classes;

Dates Scheduled:
e August 2015 to May 2016
Name(s) of adult supervisors:

e Cynthia Dickinson, FACS Department Head; FCCLA Club Advisor;

Athletic Fundraiser y
If yes, sport involved: Yes No L/

Corresponding sport participating in fundraiser?

Yes No L/
Date:
Coach’s signature (corresponding sport)
L0
Princi(;i?l’s' signature Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd Central
Activity Account FFA
External Support/Booster Organization
Name of Fundraiser Barn Quilt Square
Sponsor Julie Gilliam/Brooke White
Date Submitted 7/31/2015
Purpose of fundraising activity: {What will the funds be used for? Be specific)

in conjuction with the Todd County Community Alliance the agriculture shop would like to take orders and build custom
barn quilt squares. Haley's hardware will be donating all materials to get the project started this fall,

Items to be soid:
Wooden barn quilt squares

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All student enrolled in the agriculture program at TCCHS

Date(s) schedu!ed:
Aungust 207§ﬂi‘5*30-May, A0
o ,

Names of adult supervisors at activity (chaperones, custodians, etc.):
Julie Gilliam/Brooke White

Athletic Fundraiser Yes I I No Ix

If yes, sport involved: -
Corresponding sport participating in fundraiser? Yes D No 5_
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved

i\\/ — D _ Date
*, i

Ll L

P?.;xcipal ¥ Date

L

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd Central
Activity Account FFA
External Support/Booster Organization
Name of Fundraiser FF A clothing sales
Sponsor Julie Gilliam/Brooke White
Date Submitted 7/31/2015
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Lots of staff throughout the district have requested to purchase our Tshirts. Money raised would go into the
FFA account. The money would be used to enhance the materials and experiences of the Todd Central Agriculiure studen

Ttems tc be sold:
T-shirts/Hoodies

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All student enroliled in the agriculture program at TCCHS

Pate(s) scheduled: )
August 20-October 1, 25 /5
F

Names of adult supervisors at activity (chaperones, custodians, etc.):
Juiie Gilliam/Brooke White

Athletic Fundraiser Yes I I No Ix I
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No [x |

Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved

Q( = p Date
j/?-/lé\/(/{x "l 'e_.l"fﬂ\'
Princéhal t Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School Todd Central
Activity Account FFA
External Support/Booster Organization
Name of Fundraiser Fruit Sales
Sponsor Julie Gilliam/Brooke White
Date Submitted 7/31/2015
Purpose of fundraising activity: {What will the funds be used for? Be specific)

FFA main fundraiser. We use funds to purchase needs for the FFA student organization.

Hems to be sold: .
Boxes of Fruit, Country Hams, and Peanufs

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All student enroiled in the agriculture program at TCCHS

Date(s) scheduled:
October 12-November 23, 20/ 5

Names of adult supervisors at activity {chaperones, custodians, efc.):
Julie Gilliam/Brooke White

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

Wad 2

Prin{j’yal ! Date

SBDM Council (If Council Peolicy) ‘ Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Girl's Baskethall
External Support/Booster Organization Girl's Basketball Boosters
Name of Fundraiser Banners
Sponsor Steven McGhee
Date Submitted 8/3/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

These funds are to be used te help purchase travel suits, shoes, and t-shirts for the team.

Items to be sold:
Banners to business and ads in the basketball pragram.

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

Date(s) scheduled:
September (whole month)

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

Holly Simons

Andrea Milkowski

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

Boy's Baskethall

[l
Coaches Signature (corresponding sport) Steven McGhee m
B )

Date
Circle One: Approved : Not Approved
\ 4 Date
VAN :P_/
e oy Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOGL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd Central
Activity Account Greenhouse
External Support/Booster Organization
Name of Fundraiser Plant Sales
Sponsor Julie Gilliam/Brooke White
Date Submitted 7/31/2015
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Pending repair of the greenhouse: Sell various plants including vegetables and Poinsettias. Fall plants will not generate

2 lot of funds. This fundraiser will help teach agriculture students business principles such as marketing, finance,

and customer service

Items to be sold:
Plants and Veggies

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All student enrolled in the agriculture program at TCCHS

Bate(s) scheduled:

August 20-§5 - 30-May, 22/

Names of adult supervisors at activity (chaperones, custodians, ete.):
Julie Gilliam/Brooke White

Athletic Fundraiser Yes I I No [x
if'yes, sport involved: -

Corresponding sport participating i fundraiser? Yes D No

Coachies Signature (corresponding sport) Date

Circle One: Approved Not Approved

0 Date
i
1

el P

Pr@éipal Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School Todd Central
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser Middle School Softball Tournament
Sponsor Leigh Ellen Bristow
Date Submitted 7/8/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise money to purchase equipment for Todd Central Softball

Items to be sold:
Entry Fees

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
2016 Lady Rebel Softball Team

Date(s) scheduled:
29-Aug-15

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

Leigh Ellen Bristow

Acthletic Fundraiser
If yes, sport involved: Softball

Coache "

Signatue (corresponding sport)

Yes |x

Yes D

~
No

Date
Circle One: Approved Not Approved
‘0 Date
L=
N 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 Bristow
Date Submitted 7/31/15
Purpose of fundraising activity: {(What will the funds be used for? Be specific)

Funds from the softball sign sales are used for supplies and equipment for the softball team.

Items to be sold:
Signs to go on the fence at the softball field

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

Date(s) scheduled:
September. J0|5

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

Athletic Fundraiser Yes l I No |x

If yes, sport involved:
I i icipating in fundraiser? Y
eox&dm sport partic n fundraiser es D No

Kl B

v, -

Coachés Signature (crresponding sport) Date

Circle One: Approved Not Approved

Vol Y

Prinﬁpal I Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser T Shirts/Apparel
Sponsor Bristow
Date Submitted 7/31/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds from T-Shirts/Apparel are used for supplies and equipment for the softball team.

Items to be sold:
Todd County T shirts/Apparel or Todd County Central Softball T-Shirts/Apparel

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

Date(s) scheduled:
September/October 2015

February/March 2016

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

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

C%S@p%t/i;ipatingin fundraiser? Yes D No
/ B oD

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
*p Date
f A~
! 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 Little Debbie Sales
Sponsor Bristow
Date Submitted 7/31/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds from the softhall Little Debbie Sales are used for supplies and equipment for the softball team.

Items to be sold:
Little Debbies cakes/snaclks

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

TCCHS Softball

Date(s) scheduled:
September/October 2015

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

Athletic Fundraiser
If yes, sport involved:

Corpesponding sport participating in fundraiser?

g
Coaches Signature (corresponding sport)

Yes I_I No |x
Yes D No

Date
Circle One: Approved Not Approved
Pringipal ! 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 Lady Rebel Softball Tournament
Sponsor Bristow
Date Submitted 7/31/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds from the Lady Rebel Softball tournament tournament are used for supplies and equipment for the softball team.

Items to be sold:
Concessions/Gate Tickets

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

Date(s) scheduled:

e \awch 14,70\

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

Athletic Fundraiser
If yes, sport involved:

Wspmt articipating in fundraises?

Yes I_J
Yes D

No [x

No ]

Coaches Slgnature (correspondmg sport) Date
Circle One: Approved Not Approved
_ \_\p Date
Upid Ao~
Princdypl ' Date
SBDM Council (If Council Policy) Date
Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Student Council
External Support/Booster Organization
Name of Fundraiser Snow Ball
Sponsor Leigh Ellen Bristow
Date Submitted 7/31/15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds from the Snow Ball are used for any student activities for the rest of 2015 school year and the beginning of the next,

Snow ball helps fund homecoming and angel tree gifts.

Items to be sold:
Tickets for the Snow Ball dance.

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

Date(s) scheduled:

Febdb 0/ (
7

Names of adult supervisors at activity (chaperones, custodians, etc.):
Jennifer Pope, Matt Baker, Leigh Ellen Bristow, Titfany Wood. More TBA

Athletic Fundraiser Yes I I No [x
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No

Coaches Signature (corresponding sport) Date

Circlg,One: Approved Not Approved

A ’ﬂy\* Date

Primﬁbhl Date

SBDM Council (If Council Policy) Date

Superintendent Date



