SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Dance Team
External Support/Booster Organization
Name of Fundraiser Rebel T-Shirts
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Unriforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Items to be sold:
Logo T-Shirts

Beneficiary of fundraising activity: (Who will receive the benefit of the funds}
All Dancers

Bate(s) scheduled:
August-November

Names of adult supervisors at activity (chaperones, custodians, etc.):
Léé—'ﬁ’l/\h EW

Athletic Fundraiser Yes i I

if yes, sport involved:
Corresponding sport participating in fundraiser? Yes D
Coaches Signature (corresponding sport) Date

Circle One: pwg,) Not Approved

- Bate
f/ ) 3 /2 g/ i

Principhl / Date
,Zlg . Sy
SBDM Councjl-@T Council Policy) Date

Superintendent Date



SCHOOL ACTEVITY FUND

FUNDRAISER APPROVAL
School TCMS
Agctivity Account Dance Team
External Support/Booster Organization
Name of Fundraiser Smencils
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Pems

Items to be sold;
Scented Pencils

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

Date(s) scheduled:
August-November

Names of adul supervﬁrs at activity (chaperones, custodians, ete.):

LE£LHN

Athletic Fundraiser Yes E I Ne iX !
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D

Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved
Bate

/7% Sy lie

Principal = Date
P VAYIVIT?
SBDM Council (ICouncil Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Dance Team
External Support/Booster Organization
Name of Fundraiser Donation Letters
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: {What will the funds be wsed for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Items to be sold:
Eetters sent to businesses and individuals to sponsor a dancer for the season.

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
All Dancers

Date(s) scheduled:
June-August

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

Athletic Fundraiser Yes I l No X
1f ves, sport involved:
Cerresponding sport participating in fundraiser? Yes D

Coaches Signature (corresponding sporf) Date

Circle One: Approved Not Approved

Date
/747 Sy

Prineipal / Date

S726/ 00

SBDM Council# Council Policy) Date

Superintendent Date



SCHOOL ACTEVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Dance Team
External Support/Booster Organization
Name of Fundraiser Trenton Yard Sale/Guthrie Heritage Bays
Sponsor Katherine Power Cole
Diate Submitted
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Fems to be sold:
Collecting donations for face painting at the Trenton Yard Sale and Guthrie Heritage Days Events,

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

Date(s) scheduled:
June-July

Names of aduilt supervisgys at activity (chaperones, custodians, etc.):

i
VA JAA S A

Athletic Fundraiser Yes l I
If ves, sport involved:
Corresponding sport participating in fundraiser? Yes m
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Appreved
) # Date _
Az%égw- WA
Principal . Date
7. $Trg/ic
SBDM Council (If Cptineil Policy) Date '

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Dance Team
External Support/Booster Organization
Name of Fundraiser Football Concession Stand
Sponser Katherine Power Cole
Date Submitted
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Items to be sofd:
Concession stand food, snacks, & drinks for TCMS football games.

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

Date(s) scheduled:
August-November

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

Athletic Fundraiser Yes I i
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D

Coaches Signatuare (corresponding sport) Date

Circle One: Appro;:‘:\) Not Approved

. % Date
42 _ S’y
Principal /’ Date
% JL2H /e

SBDM Council (If ‘%ncil Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Dance Team
External Suppoert/Booster Organization
Name of Fundraiser Rebel Tumblers
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/cr Poms

Items to be sold:
Logo Tumblers

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

Date(s) scheduled:
August-November

Names of adplt supervisors g4 activity (chaperones, custodians, etc.):

“ s £

' _4L

Athletic Fundraiser Yes I I No [X
If ves, sport involved:
Corresponding sport participating in fundraiser? Yes D

Coaches Signature (corresponding sport) Date
Circle One; Approved Not Approved
%? - - Date _
= \VEYII
Principal - Date
24, s/
SBDBM Council (if £ouncil Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
Schaool TCMS
Activity Account Dance Team
External Support/Booster Organization
Name of Fundraiser Bike Night Donations
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Items to be sold:
Collecting donations at Ellkkton's Bike Night

Beneficiary of fundraising activity: (Wheo will receive the benefit of the funds)
All Dancers

Bate(s) scheduled:
August-November

Mames of adult supervisors aka

ctivity (ghaperones, custedians, etc.):

n E:

Athletic Fundraiser Yes I I No X

If yes, sport invelved: _
Corresponding sport participating in fundraiser? Yes D Neo
Coaches Signature (corresponding sport) Date

: Y
Circle One: Approved.~ Not Approved
24 -
S leg Lo
Principal 7 Date °
sl e

SBDM Council (If Coynicil Policy) Date

Superintendent Date



