SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School South Todd

Activity Account Jump Rope for heart

External Support/Booster Organization American Heart Association

Name of Fundraiser Junip Rope for heart

Sponsor American Heart Association

Date Submitted it 1-19-1b

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

All proceeds will go to the American Heart Association

Receive new PE equipment

Items to be sold:

Donations taken so students can win prizes given by the American Heart Association

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

American Heart Association

American Heart Association will receive the donations that are raised by students.

Date(s) scheduled:

February 15

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

Robin Cardwell

Athletie Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport) Date
Circle One: Not Approved
Date
[=(C-/§
Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School South Todd Elementary

Activity Account Archery

External Support/Booster Organization Archery

Name of Fundraiser Soliciting donations

Sponsor Angie—CFaig

Date Submitted -7 -\l

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

To raise money for the archery program to purchase equipment, replacment parts, entry fees, T-Shirts, etc.

ltems to be sold:

N/A

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

Archery Team

Date(s) scheduled:

2015-2016 School Year

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

Angie Craig, Ashly Wofford, Perry Stolkes, Greg Wofford, Amy Frogue, Chad Frogue, John Gibson, Kyle Campbell

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

Yes IX_I No I_
Yes D No E

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
Date
T 21 2o
Prinecipal Date
SBDM Council (If Council Policy) Date
Date

Superintendent



