SCHOOL ACTIVITY FUND F-SA-2A
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Purpose of fund-raising activity:

Beneficiary of fund-raising actjvity:
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Date(s) scheduled:
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Approved/Not Approved:
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SBDM Council (If Council Policy) Date
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Purpose of fund-raising activity:
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Beneficiary of fund-raising activity:
Pance  Team Membeys

Date(s) scheduled:

August || 7008 ~ August 25 2008

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

N/A

Approved/Not Approved:

o% /I1S/ 08"
i

Date
SBDM Council (If Council Policy) Date
Superintendent (If School-Wide Fund Raiser) Date



STUDENTS : 09.33 AP.22
Fund-Raising Activities - Approval of Schoolwide Fund-Raising Projects

To the Superintendent/designee:

| hereby request your approval for the following school-wide fund-raising project to be
accomplished by the sale of materials through solicitation by students: g

Purpose of the project pm W?ﬁ’ T&%&OCW ﬁaaa&/bﬂ(«é

S G, nsfprimo pod siliplicy o gty ¢ brys pacecy
Namef'descr:pnon of product being sold Mﬂﬁ% W/MM ﬂ'nﬂ-ﬁm M{MVA‘

S gude, Mums at mé%"““l‘f‘#&_!ﬁ@—

Name and address of publisher or jobber /mm g %(J W

Name of school club or department sponsoring the project ‘_TC 0"’5 .505(/(4 &W&

(b

List of solicitors, if applicable, including O age, B grade number/level, O name of school
(Attach list.)

Duration of sales

Begins M /? 005/

r
Month Day Year
Ends m ,g 00 f
Month ey - Year
Signature of Superintendent/Designee : Date

Reviewed/Revised: 6/12/97
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STUDENTS 09.33 AP 22

Fund-Raising Activities - Approval of Schoolwide Fund-Raising Projects

To the Superintendent/designee:

I hereby request your approval for the following school-wide fund-raising project to be
accomplished by the sale of materials through solicitation by students

Purpose of the project

Name/description of product being sold E t}! k ( hnrg jl l: J ()t [ 2(1(1 U l )’ XN

Name and address of publisher or jobber LISO MU I@W g*ﬂfq bH(IQ Ee@'
line Hwu Quihrie, Ky 42334

Name of school club or dcp.lrtmcm sponsoring tlu project _L,Q_d_% @bgjs \{é)”@ﬂm

Booster = Club

List of solicitors, if applicable, including O age, ] grade number/level, [ name of school
(Attach list.)

Begins 66,0+ lgﬁ éO[)B q m b{)

Month Day Year
Ends  (OPF 13, A008 Wm
J Month Day Year
Signature of Superintendent/Designee Date

Reviewed/Revised: 6/12/97

Lisa Mullen, President

TCCHS Lady Rebels Volleball Boosters Club
8449 Dixie Beeline Hwy.

Guthrie, KY 42234

Phone: 270-847-3605 Fax: 888-494-7002
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