SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Middle School
Activity Account Archery
External Support/Booster Organization
Name of Fundraiser Regional Archery Tournament
Sponsor Angie Craig and Chad Frogue
Date Submitted 3-Nov-17
Purpose of fundraising activity: (What will the funds be used for? Be specific)

All profits from this fournament will be split between all four schools. Funds will be used for archery program to

purchase equipment, replacement parts, tournament fees as needed, etc.

Items to be sold:
hold an archery tournament and collect registration fees from archers and admission fees from spectators

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Todd County Archery teams

Date(s) scheduled:
Feb 23-24, 2018

Names of adult supervisors at activity (chaperones, custodians, etc.):
Angie Craig, Chad Frogue, Amy Frogue

Athletic Fundraiser Yes I I No I I

If yes, sport involved:

Correspgnding sport participating in fundraiser? Yes D No D

{ it (2

Coaches Sﬁnature (correhg sport) Date

Circle One: Approved Not Approved
Date
Principal Date
1 Jaa]
SBDM Council (If @ouncil Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Middle School
Activity Account Archery
External Support/Booster Organization
Name of Fundraiser Donation
Sponsor Angie Craig
Date Submitted 11/312017
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds will be used for archery program to purchase equipment, replacement parts, tournament fees as needed, ete.

Items to be sold:
donations will be accepted from business and community members

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Todd County Archery teams

Date(s) scheduled:
October2017 - April 2018

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

Athletic Fundraiser Yes l I No I I

If yes, sport involved:

Corresponding spo/rtfarticipating in fundraiser? Yes D No D

e |
Coachey Signature (corr ing sport) Date

Circle One: Approved Not Approved
Date
Principal Date
1n/249)9
SBDM Céuncil (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

Todd County Middle School

Activity Account

Archery

External Support/Booster Organization

Name of Fundraiser Archery Apparel

Sponsor Angie Craig

Date Submitted 11/3/2017

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

Funds will be nsed for archery program to purchase equipment, replacement parts, tournament fees as needed, etc.

Items to be sold:
T shirts and sweatshirts

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

Todd County Archery teams

Date(s) scheduled:
November and December 2017

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

Angie Craig

Athletic Fundraiser
If yes, sport involved:

Correspopding sport participating in fundraiser?

Yes I_I No L_I
Yes D No D

nature (corresp/:a;ﬁng sport) Date
Circle One: Approved Not Approved
' Date
Principal Date
Dlag )1
SBDM CduncilfIf Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School T(_)MS
Activity Account BETA
LExternal Support/Booster Organization
fName of Fundraiser Lymphomia/Luekemia
Sponsor Sandy Power
Date Submitted #HH D~ 24—1"
Purpose of fundralsing activity: (What will the funds be used for? Be specific)

1t is a fund raiser to promote a philantropic activity for BETA students. All money will be given o the society to use to promate research.

Ttems to be sold:
Donations

Beneficiary of fundraising activity: (Who wilt receive the henefit of the funds)
Lymphomia/Luckemia

Date{s} scheduled:
Manth of NovemberamrTrrrenmhet \JM a1

Names of adult supervisors at activity {chaperones, custodians, ete.):
Sandy Power and Missy Cherry

Athletic Fundraiser Yes I_I No I !
If yes, sport involved:

Corresponding sport particlpating in fundraiser? Yes D No m

Coaches Sipnature {corresponding sport) Date

Circle One: / Approved Not Approved

. T
iy Y 2T [0)24 ]I

Sponsst—" ~ (Requested by} i 7

Principal Date
ylz1/n

SBDM Countil (I thncil Policy} Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School [TCMS
Activity Account BETA

External Support/Booster Organization

Name of Fundraiser

T -
Valentine's Dance

Sponsor

Sandy Power

Date Submitted

I I A P

Purpose of fundraising activity:

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

To raise money for items to use for students at TCM § and cost to put on the dance.

Items to be sold:

Candidates will be raising money for votes for to win Valentine's Kings and Queens,

Beneficiary of fundraising activity:
Students at TCMS

(Who will receive the benefit of the funds)

Dafe{s} scheduled:
During the month of February

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

Sandy Power and Missy Cherry

Athletic Fundraiser
If yes, sport invelved:

Yes L_l No l__,

Corresponding sport participating in fundraiser?

Yes D No D

Coaches Signature (corresponding sport)

Date

Sponsor

W@M o [0]24d ] [
ﬂ Reguested by) 1 7

Principal

Date

1112119

SBDM Counci¥(If Council Policy)

Date

Superintendent

Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVYAL
School TCMS
Activity Account BETA
External Support/Booster Organization
Name of Fundraiser Matchmaker
Sponsor Sandy Power
Date Submitfed 10=23=17

Purpose of fundraising activity:

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

Maichmaker which is used to raise funds to provide decorating and fund the Valentine's Dance

items to be sold:
Stndents will buy results from a fun survey

Beneficiary of fundraising activity:

{Who will receive the benefit of the funds)

BETA which will use the funds to put on the Valentine's Dance

Date(s) scheduled:
January & February 2018

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

Sandy Power & Missy Cherry

Athletic Fundraiser
If yes, sport involved:

Yes L_I No I_]

Corresponding sport participafing in fundraiser?

Coaches Signature (corresponding sport)

Yes D No D

Date

Not Approved

Circle Ones Apppeyed
o SN
Spogsor 0 7 (Requested by)

Principal

SBDM Counfil'(If Founcil Policy)

Superintendent

(0/o4 [17

Date

itz )

Date

Date




