SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Band
External Support/Booster Organization
Name of Fundraiser July 4th Concessions
Sponsor TCCHS Band
Date Submitted 5-Jun-18
Purpose of fundraising activity: {What will the funds be used for? Be specific)
Funds will be used for the TCCHS Band,
Items to be sold:
Consessions- food and drinks
Beneficiary of fundraising activity: (Who wnll receive the benefit of the funds)
Todd County Central High School Band : L MUIVAT Y RN
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Date(s) scheduled:
3-Jul-18

Names of adult supervisors at activity (chaperones, custodians, ete.):
TCCHS Band director and Band Boosters

Athletic Fundraiser Yes ||d No N

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes E] No D

Coaches Signature (corresponding sport) AR Date
SR .
Circle One: Approved  por Npt‘@p.gtqygq prrs
4 i SRy e l)ate N
Pringipal | ' Date
SBDM Council (If Council Policy) Date
Superintendent Date




SCHOOL ACTIVITY FUND. ; |

FUNDRAISER APPROVAL
School TCCHS
Activity Account Boys Basketabll
External Support/Booster Organization
Name of Fundraiser July 4th Concessions
Sponsor TCCHS Boys Basketball Team
Date Submitted 5-Jun-18
Purpose of fundraising activity; (What will the funds be used for? Be specific)

Funds will be used for the TCCHS Boys Basketball team.

Items to be sold:
Consessions- food and drinks

Beneficiary of fundraising activity: (Who will. rece:ve the beneflt of the funds)
Todd County Central High School Boys Basketball Team%‘ by v :

[ AU

Date(s) scheduled:
3-Jul-18

Names of adult supervisors at activity (chaperones, custodians, etc.):
TCCHS Boys Basketball and Sports Boosters

Athletic Fundraiser : Yes I I No | I

If yes, sport involved:

Corresponding sport participating in fundraiser? _ Yes D No D

Coaches Signature (corresponding sport) . ‘i._,,‘;; ..‘_,1.; - C b Date
f & L ;t{ ;
Circle One: Approved : Not Approved*"
Date
LISIY
Date
SBDM Council (If Council Policy) Date
Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Girls Basketabll
External Support/Booster Organization
Name of Fundraiser July 4th Concessions
Sponsor TCCHS Girls Basketball Team
Date Submitted . 5~'J,u=|1-_‘1'.8_ i
Purpose of fundraising activity: © (What w1ll the funds be used fm -? Be ‘specific)

Funds will be used for the TCCHS Girls Basketball team,

Items to be sold:
Consessions- food and drinks

Beneficiary of fundraising activity; (Whe will receive the benefit of the funds)
Todd County Central High School Girls Basketball Team.

Date(s) scheduled:
3-Jul-18

Names of adult supervisors at activity (chaperones, custndmns ‘_ |
TCCHS Girls Basketball and Sports Boosters

’(W fad i Hre i’*n‘ﬁ«. B Ty e
Athletic Fundraiser Yes | I No I I
If yes, sport involved:
Corresponding spori participating in fundraiser? Yes D No D
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
Date
Llsliy
Date
SBDM Council (If Council Policy) Date
Superintendent S e

‘Date -




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL

School TCCHS

Activity Account Project Graduation 2019

External Support/Booster Organization
[Name of Fundraiser City Saver Booklets

Sponsor Project Graduation Committee & Parents
Date Submitted 5-Jun-18

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

Raise money and funds for Project Graduation events and prizes

Items to be sold:
Sale of City Saver Booklets - Clarksville and Nashville coupon booklets - by senior class

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

Date(s) scheduled:
TBD - February/March 2019

Names of adult supervisors at activity (chaperones, custodians, ete.):
Melissa Morgan, Project Graduation Chairman

Class of 2019 Parents
Athletic Fundraiser Yes | l No Ix I
11 yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
Coaches Signature {corresponding sport) Date
Circle One; Approved Not Approved
Date ‘
LIS/IE

Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Project Graduation 2619
External Support/Booster Organization
Name of Fundraiser Dairy Queen Night
gponsor Project Graduation Committee & Parents
Date Submitted 5-Jun-18
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Raise money and funds for Project Graduation events and prizes

Ttems to be sold:
Tickets, tshirts, concessions, sponsorship, and senior spirit items

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

Date(s) scheduled:
August 2018 - May 2019

Names of adult supervisors at activity (chaperones, custodians, etc.):
Melissa Morgan, Project Graduation Chairman
Class of 2019 Parents

Athletic Fundraiser Yes I I No Ix I
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
Coaches Signatare (corresponding sport) Date
Circle One: Approved Not Approved
Date
hIS/E

Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Project Graduation 2019
External Suppert/Booster Organization
Name of Fundraiser Harlem Wizards
Sponsor Project Graduation Committee & Parents
Date Submitted 5-Jun-18
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Raise money and funds for Project Graduation events and prizes

Ttems to be sold:

Harlem Wizards tickets, merchandise, prizes, games, and concessions.

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

Project Graduation

Date(s) scheduled:
TBD - February/March 2019

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

Melissa Morgan, Project Graduation Chairman

Class of 2019 Parents

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Coaches Signature {corresponding sport) Date
Circle One: Approved Not Approved
@ Date
I Lisiig
N Date
SBDM Council {If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Project Graduation 2019
External Support/Booster Organization
Name of Fundraiser Powder Puff Football Game
Spensor Project Graduation Committee & Parents
[Datc Submitted 5-Jun-18
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Raise money and funds for Project Graduation events and prizes

Kems to be sold:
Tickets, tshirts, concessions, sponsorship, and senior spirit items

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Project Graduation

Date(s) scheduled:
October

Names of adult supervisors at activity (chaperones, custodians, etc.):
Melissa Morgan, Project Graduation Chairman

Class of 2010 Parents
Athletic Fundraiser Yes I I No |x
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved

Qe &2, LIS lig
Prlﬁgal \ ! Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Project Graduation 2019
External Support/Booster Organization
[Name of Fundraiser Silent Auction
Sponsor Projeet Graduation Committee & Parents
[Date Submitted 5-Jun-18
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Raise money and funds for Project Graduation events and prizes

Items to be sold:
Silent auction on gift baskets and donations fo benefit project graduation

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

Date(s) scheduled:
TBD - February/March 2019

Names of adult supervisors at activity (chaperones, custodians, etc.):
Melissa Morgan, Project Graduation Chairman
Class of 2019 Parents

Athletic Fundraiser Yes I I No |x
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
. Date
E [/ bis/i ﬁ/
Printipal Y Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Soccer
External Support/Booster Organization
Name of Fundraiser July 4th Concessions
Sponsor TCCHS Soccer Team
Date Submitted 5-Jun-18
Purpose of fundraising activity: (Whatiw'i"lift_héiffunﬁs e

sed: for? Be specific)

Funds will be used for the TCCHS Soccer team, - it s s b3

Items to be sold:
Consessions- food and drinks

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Todd County Central High School Soccer Team.

Date(s) scheduled:
3-Jul-18

Names of adult supervisors at activity (chaperones, custodians, etc) ‘|
TCCHS Soccer Team and Sports Boosters :

Athletic Fundraiser Yes | I No l I

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No D

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
Q « Date .
g Yz~ Llslix
Prinﬁ‘l R Date
SEDM Council (If Council Policy) Date
Superintendent Date




. SCHOOLKCTIVITY. FUND..... |
* ¥ FUNDRAISER APPROVAL: ™"

School TCCHS

Activity Account Softball

External Support/Booster Organization

Name of Fundraiser July 4th Concessions

Sponsor TCCHS Softball Team

Date Submitted 5-Jun-18

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

Funds will be used for the TCCHS Softball team,

Ttems to be sold;
Consessions- food and drinks

e

enefit of the funds)

Beneficiary of fundraising activity: - {Wheo “‘Jy'jll:“l;é\czei -th

Todd County Central High School Softball Tegmii{iDL AITEIVILY JUND
s g T & _‘-',;}'.41, ' lU{’){QS “"’[%.L,
Date(s) scheduled:
3-Jul-18

Names of adult sapervisors at activity (chaperones, custodians, etc.):
TCCHS Softball Team and Sports Boosters

Athletic Fundraiser , Yes | I No | |

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D

Coaches Signature (corresponding sport) s Date
Circle One; Approved R e
o Date
NAAY4
Date
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account 79 - Volleyball
External Support/Booster Organization
Name of Fundraiser Car Wash
Sponsor Morganne Mullen and Addison James
[Date Submitted 6/5/2018
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds will be raised to pay for tournament fees, player senior banners, t-shirts, roses for senior night, and other general

volleyball expenses.

Items to be sold:
The Volleyball team will conduct car washing services at the IGA in Elkton to raise money.
The players will charge $5.00 per car and accept donations on behalf of the volleyball team.

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
2018 Girls Volleyball Team

Date(s) scheduled:
July 30th - August 4th are all potential dates

Names of adult supervisors at activity (chaperones, custodians, etc.):
Morganne Mullen and Addison James

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

Corresponding sport participating in fundraiser? Yes No D

Volleyball

Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved

\@ Date
- LISk

Date

SBDM Councit (If Council Policy) Date

Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account 79 - Volleyball
External Support/Booster Organization
Name of Fundraiser Car Wash
Sponsor Morganne Mullen and Addison James
Date Submitted 6/5/2018
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds will be raised to pay for tournament fees, player senior banners, t-shirts, roses for senior night, and other general
volleyball expenses,

Items to be sold:
The team will sell Krispy Kreme donuts through a fundraising collaboration, Donations will also be accepted.

Beneficiary of fandraising activity: (Who will receive the benefit of the funds)
2018 Girls Volleyball Team

Date(s) scheduled:
August 27 - September 7

Names of adult supervisors at activity (chaperones, custodians, ¢tc.):
Morganne Mullen and Addison James

Athletic Fundraiser Yes IX I No | l
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes No D
Volleyball
Coaches Signature (corresponding sport) Date
Approved Not Approved
Dz?e
LIS/

Date

SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account 79 - Volleyball
External Support/Booster Organization
Name of Fundraiser Door Hanger Paint Party
Sponsor Morganne Mullen and Addison James
Date Submitted 6/5/2018
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds will be raised to pay for tournament fees, player senior banners, t-shirts, roses for senior night, and other general
volleyhall expenses.

Items to be sold:
Volleyhall players will sell tickets to a paint party for $25 each. Once at the paint party, the ticketholder will paint a pre-cut

door hanger template. At the end of the paint party, the ticketholder will take home their painted door hanger. Donations
will also be accepted on behalf of the Volleyball team.

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
2018 Girls Volleyball Team

Date(s) scheduled:
August 18th or 25th 2018

Names of adult supervisors at activity (chaperones, custodians, etc.):
Morganne Mullen and Addison James

Athletic Fundraiser Yes X No I I
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes No D
Volleyball
Coaches Signature {corresponding sport) Date
Circle One: Approved Not Approved
Date ’
(-::[ Wil

Date

SBDM Council (If Council Policy) Date

Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Volleyball
External Support/Booster Organization o
Name of Fundraiser July 4th-Contessions
Sponsor ' TCCHS Volleyball Team —
Date Submitted o S5.Jun-~18 o
Purpose of fundraising activity: (What will the fuﬁds be used for? Be specific)

Funds will be used for the TCCHS Volleyball team.

Items to be sold:
Consessions- food and drinks

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Todd County Central High School Velleyball Team.

Date(s) scheduled:
3-Jul-18

Names of adult supervisors at activity (ch.apé\r.{(iﬁgs_;,wcu'sidﬁ ¥

TCCHS volleyball Team and Sports Boosters

1 : i o
1 L ' '

Athletic Fundraiser Yes I I No I I

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes E] No D

Coaches Signature (corresponding sport)

Date

Circle One: Approved Not Approved

SBDM Council (If Council Policy)

Superintendent




