SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Archery - A4

‘ernal Support/Booster Organization

.me of Fundraiser Archery Tournament

Sponsor Archery Team - Shannon Jolicoeur

Date Submitted 12/8/2016

Purpose of fundraising activity: (What will the funds be used for? Be specific)
Expenses for Archery Team/Tournaments ie...transportation, expenses, food

Items to be sold:
Tickets and Concessions for Tournament

Beneficiary of fundraising activity:
TCMS Archery Team

(Who will receive the benefit of the funds)

Date(s) scheduled:
March 17th and 18th

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

Athletic Fundraiser
If yes, sport involved: Archery Team

Corresponding sport participating in fundraiser?
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SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account TCMS Football
External Support/Booster Organization
Name of Fundraiser Monthly Movie Night
Sponsor Travis Cox
Date Submitted 12/2/2016
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To purchase TCMS needed football equipment such as football helmets, pads and cleats and other as needed

Items to be sold:
Concessions at movie, face painting and photo booth

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

Date(s) scheduled:
Monthly beginning February for the remainder of the school year.

Names of adult supervisors at activity (chaperones, custodians, etc.):
Travis Cox, Stephanie Cox, and Linda Cox and other Football parents

Athletic Fundraiser Yes lX I No l I
If yes, sport involved: Football
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