SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School TCCHS

Activity Account Baseball

External Support/Booster Organization

Name of Fundraiser Concessions

Sponsor Billy Killebrew/Melissa Weathers
Date Submitted 13-Feb-17

Purpose of fundraising activity:

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

To raise funds for 2017 Baseball season to inciude but not limited to purchase equipment, travel, field supplies, ete

Items to be sold:
Food/drinks for concessions

Beneficiary of fundraising activity:
All 2017 Baseball players/team

(Who wili receive the benefit of the funds)

Date(s) scheduled:
Beginning March 14, 2017

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

Melissa Weathers

Athletic Fundraiser
If yes, sport involvec TCCHS Baseball

Corresponding sport participating in fundraiser?

Mhabina s D (Jeidlivecs”

Yes IX_l No l_l
Yes D No D

2/13/2017
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
{\/ B B Ty T S T —— Date
] i /o~ B )

Prilfiiy'a‘l Date
SBDM Council (If Council Policy) Date
Superintendent ‘Date



SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account Girls' Basketball
External Support/Booster Organization
Name of Fundraiser Car Wash---Donations
Sponsor Andrea Milkowski
Date Submitted 3/6/17
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Money from the car wash & donations will provide additional funds for transportation, supplies, uniforms, meals and any

other items/needs during the school year.

Items to be sold:
car wash & donafions

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

Date(s) scheduled:
April, 2017

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

Holly Simons

Athletic Fundraiser Yes
If yes, sport involved:

Corresponding sport partieipating in fundraiser? Yes

Coaches Signature"(correspunding sport) Date
Circle One: Approved Not Approved
0 R Date
] T R ’] - { ’1
Date
;
SBDM Council (If Council Policy) Date
Superintendent Date




SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Cheer
External Support/Booster Organization
Name of Fundraiser - Little Debbie Snacks
Sponsor Contessa Orr & Amber Gant

Date Submitted

2/21/17

Purpose of fundraising activity:

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

The funds from this activity will be used to cover cheer camp and cheer routine camp

Items to be sol&

boxes of Little Debbie Snacks - the form will be given to girls right before Sprmg Break and they will be taking orders durmg

Spring Break., When the items come in, they will be given to cheerleaders on a Frlday after school to be delivered over the weekend.

Beneficiary of fundraising activity:

(Who will receive the benefit of the funds)

TCCHS Cheer Squad

Date(s) scheduled:
3/30-4/10/17

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

Contessa Orr, Amber Gant

Athletic Fundraiser
If yes, sport involved:

Yes Ix_l No |_I

Corresponding sport participating in fundraiser?

Yes No D

ontessa Ow, Awber Gant 2/21/17
Coaches Signature (corresponding sport) Date

Circle One: & Approved Not Approved

{ \ r Date
275 /(/ LI

Prmc(l7i11 Date

SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Cheer
External Support/Booster Organization
Name of Fundraiser TCCHS t-shirts/apparel
Sponsor Contessa Orr & Amber Gant
Date Submitted 2/24/17
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds from this activity will be used for cheer supplies, cheer camp, competition cheer routine camp and competitions.

Items to be sold:
t-shirts and other apparel with TCCHS logo

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

TCCHS Cheer Squad

Date(s) scheduled:
3/20-3/31/17

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

Contessa Orr, Amber Gant

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Yes Ix__l No I_I
Yes No D

Contesen O, Awlor Gant 2/24/17
Coaches Signature (corresponding sport) Date
Circle One: % Approved Not Approved

@/a / —— T, IR e Date
Priﬁyl Y Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOLACTIVITY FUND
FUNDRAISERAPPROVAL

School ' TCCHS
. Activity Aceount _ : Project Graduation
| External Support/Booster Organization ‘
Name of Fundraiser L & R Night
' Sponsor CParents : : ; ;
Date Submitted  28-Feb-17 : : o

;PIJI pese of fundraising amvug'_
‘Donation to leecl graduation for LI‘W; of 2017

-_Items tn hc sold: ; : 5
‘Food 1temq, fee cream and seda bar treats will he dousted and sold to the general public, Face l"amtmg, the jail, zames and acti

_\____;_Benehcnrv of fundraising .n:twltv (Wilu w;ll receive _tlle benetit of ﬂle fu
: Class of 2017 Seniors to be used for Project Graduation

_ te(e) suheduled
April 18th \V]th an alter lmle datc of April 25

Janet leth aud other senior p.u ent% ac v olunﬂu‘i S

~Julie Kuight
- Lisa Petrie
‘Kenny Clayton

If yes, sport involved:

.Alhl_etic Fundraiser _ . _ e . Yes L_I No |X
1

| Corresponding sport participating in fundraiser? S : Yes

Coaches Signature (corresponding sport) _ : : ; Date
7 :_iClltlc One; _ M):E}ro.v.cd Na_)_&"/k_qmajb.\;é.(i ....... N S '
O _ : ‘PDate ;
fg’/l - S

. SBDM Council {If Counceil Policy) _ o _ s _f:” - Pate



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

TCCHS

Activity Account

Softhall

External Support/Booster Organization

Name of Fundraiser

Concessions

Sponsor Jim Rundall/Melissa Weathers
Date Submitted 13-Feb-17
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds for 2017 Softball season to include but not limited to purchase equipment, travel, field supplies, ete

Items to be sold:
Food/drinks for concessions

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

All 2017 Softball players/team

Date(s) scheduled:
Beginning March 14, 2017

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

Jim Rundall

Melissa Weathers

Athletic Fundraiser
If yes, sport invelvec TCCHS Softball

Yes IX_I No I_I

orresponding sport participating in fundraiser?

Yes E:I No D

,J @fm’\)\/ 2/1312017

e BT TR W T AT

Coaches Signature (cnrrespondmg sport) Date
Circle One Approved Not Approved

: SRR e e A e 7 Date
Pru}c/pal il Date
SBDM Council (If Council Policy) " Date
Superintendent B Date

Vg



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser LRS Tournament
Sponsor Jim Rundall/Brandi Francies
Date Submitted 3-Mar-17
Purpose of fundraising activity: (What will the funds be used for? Be specitic)

To raise funds for equipment, supplies, travel, meals, and any other items needed for the season

Items to be sold:
admission/concessions/t-shirts/tournament fee

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
All TCCHS 2017 Softball players

Date(s) scheduled:
18-Mar-17

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

Brandi Francies

Walt Higdon

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

Corresponding sport participating in fundraiser? Yes No D

éﬁﬂﬂd«d%WWWA Z=37
oaches Signature (corresponding sport)

Circle One: Approved Not Approved

TN 717

Pﬁcipal
t

SBDM Council (If Council Policy)

Superintendent




