SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Baseball
External Support/Booster Organization
Name of Fundraiser Baseball Camp
Sponsor Troy Winders
Date Submitted 12/17/2018
Purpose of fundraising activity: {(What will the funds be used for? Be specific)

To raise funds to help support the baseball team

Items to be sold: (How will you raise funds)

Camp for small aged children to learn fundamentals

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Baseball players

Date(s) scheduled:
May-19

Names of adult supervisors at activity (chaperones, custodians, etc.):
Troy Winders, Michael Andrews

Athletic Fundraiser
If yes, sport involvec Baseball

@responding Spor icipating in fundraiser?
ol Dloze____

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
- Date
e
Principal e ) Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

Todd County Central High School

Activity Account

Baseball

External Support/Booster Organization

Name of Fundraiser

Coke products

Sponsor Troy Winders
Date Submitted 12/17/2018
Purpose of fundraising activity: (What will the funds be used for? Be specific)
To raise funds to help support the baseball team
Items to be sold: (How will you raise funds)
Cases of coke products
Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

Baseball players

Date(s) scheduled:
February -April 2019

Names of adult supervisors at activity (chaperones, custodians, ete.):
Troy Winders, Michael Andrews

Athletic Fundraiser
If yes, sport involvec Baseball

Corresponding sport participating in fundraiser?

/L\’\?\,LL/‘ B : \A}t’;pum

Yes I_l No L_I

YesD NOD
B 151 Y

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved

T (.: ¢ 5 D ~ Date
Principal \_) Date
SBDM Council (If Council Policy) Date
Superintendent Date



SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

Todd County Central High School

Activity Account

Baseball

External Support/Booster Organization

Name of Fundraiser

Donation Letters

Sponsor

Troy Winders

Date Submitted

12/17/2018

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

To raise funds to help support the baseball team

Items to be sold: (How will you raise funds)
writing letters to businesses, family, and friends

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

Baseball players

Date(s) scheduled:
February to April

Names of adult supervisors at activity (chaperones, custodians, etc.):
Troy Winders, Michael Andrews

Athletic Fundraiser
If yes, sport involvec Baseball

Corresponding spor;grtlmpatmg in fundraiser?

\./\.\Lb Q_/v

Yes I_I No I._l
Yes D No D
Z X

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved

Date
O ol
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



" SCHOOQL ACTIVITY FUND

3 FUNDRAISER APPROVAL = o
 [schoot TCCHS
. Activity Account Dance Team
~|External Support/Booster Organization %
Name of Fundraiser Grilled Meals
__|Sponsor Katherine Power Cole
~_|Date Submitted
_; ‘ Purpose of fundralsmg activity: (What will the funds be used for? Be specific)
L Uniforms, Dance wear, Shoes, Competltmn Fees Competition Hotei Rooms, and/or Poms
Ttems to be sold: )
~ {Friday afternoon meals will be sold locally and pasted out on decided date. Orders will be taken prior,
} ‘_?en_g:_i;iciary of fundraising activity: _ |(Who will receive the benefit of the fupds) )
] All Dancers
 Date(s)scheduled: _
January-February
L Names of adult supervnsors at actnvnty (chaperones, ustedtans, eﬁ:.): ] }
__|Katherine Power Cole
__{LeAnn Russell
___ |Athletic Fundraiser | B i . Yes |X _No
If ves, sport mvolved:
_[Corresponding sport participating in fundraiser? / B ) Yes |X No_
. /e /Lf; Z
___ |Coaches Signature (corresponding sport) /ﬁ%/ M _ﬂ/ yod Date
e __ AT
77777 Circle One: ____Approved Not Approved
A s Ry ~ . . _ Date
B SN v N 4 SENEN
__{Principal_|_ ! RN P A A — Date
...... \_,/J —
: SBDM Council (If Council Policy) Date
] _|Superintendent Date




SCHOOL ACTIVITY FUND

) FUNDRAISER APPROVAL
School TCCHS
Activity Account Dance Team
External Support/Booster Qrganization §
Name of Fundraiser Butterbraids

Sponsor

Katherine Power Cole

Date Submitted

(What will the funds be used for? Be

specific)

| Purpose of fundraising activity:

Uniforms, Dance wear, Shoes, Com;)_égition Fees

, Competition otel Rooms, and/or Poms

'It'ems tomi-)é' sold: o

Butterbraids, a frozen breakfast pastry.

Begg{icia@ of fundraising activity:

(Who will receive the benefit of the funds)

All Dancers

i Date(s) scheduled:

March-April

k&ames of adult super-v.hi's

ors at déﬁvity (ch:amp'erones,wchstodiané, etc.x

Katherine Power Cole

7 LeAnn Russell

_ |Athletic Fundraiser | N B ~ Yes X No
3 If yes, sportinvolved: ¢+ ¢ 0L )
|Corresponding sport participating in fundraiser? oy A ~ Yes |X No
i AV A/ V4 i
; - A/l
___|Coaches Signature {corresponding sport) /) A s Date

_ L 1 Lo i
. [Circle One: .. Approved Not Approved -

L} SR . S ‘;/:i;/w__ R " Date TR
A NS T 1914
___Principal ™ Date
~_ ISBDM Council (If Council Policy) Date
) Date

_Superintendent_




1S8chool

TCCHS

Activity Account

Dance Team

External Support/Boost

er Organization

Name of Fundraiser

Little Caesars Pizza Kits

|Sponsor

Katherine Power Cole

Date Submitted

l

(What will the funds be used for? Be

specific)

[Purpose Q;fi_i‘lindr_gising activity:

Uniforms, Dance wear, Shoes, Competition Fees, Competition Ho

tel Rooms, and/or Poms

- Itemsto bersrdml;l:

_iVarious pizza Kits

1 Beneficiary of fundraising activity:

(Who will receive the benefit of the funds)

All Dancers

' ] pé!g_(_s) schgduled:__n

February-March

ﬁN‘él"mes of aduit“sbuper;'ri'é

' ) Katherine Power Cole

LeAnn Russell

__|Athletic Fundraiser

Yes

If yes, sport involved:

_}Corresponding sport pa

rticipating in fundraiser?

) Yes

1)

4/

N

__|Coaches Si%nature!corres onding sport % ]Z L/AZ(,& Date
. |CircleOne: Approved Not Approved
) __ Date

1

‘_["”EP‘P@L ______ / _ N Date
e ‘ -M) ....... . —
SBDM Council (If Council Policy) Date
Date




SCHOOL ACTIVITY FUND

_ e FUNDRAISER APPROVAL |
~ 15chool TCCHS
~ JActivity Account Dance Team

External Support/Booster O_rganization

_{Name of Fundraiser

Krispy Kreme Donuts

Sponsor

Katherine Power Cole

Date Submitted

!

(What will the funds be nsed for? Be e specific)

7 Purpose of fundralsmg actwnty )
Uniforms, Dance wear, Shoes, Competmon Fees

Competition Hotel Rooms, and/or Poms

) [temsto “be scﬁd:

Donut packages will be sold and delivered.

_i;eneﬁciary of fuq__t;_l_raisihgigctivity‘:____

(Who will receive the benefit of the funds)

All Dancers

) -Datg(s) scheduled:

January-February

Nanigs" ‘t.).f adult super;}“s

ors at activ

ity (Ehaperonéé,_ _custoa-i-é'hs,'etc.):

_ Katherine Power Cole

LeAnn Russell

Athletic Fundraiser ] Yes No
If yes, sport involved: _
Corresponding sport participating in fqﬂdrals "’ /~ ,, . ) Yes ~No

///

i

sport{/ /57 /Q/ /

__|Superintendent

Coaches _&nature {corresponding W/ Date
yad
e o
] 915939_999;“_” — . __Approved/ Not Approved
“ / Date
i oz&‘;\ 72— =)~ [ 4
_ | Principal _ ) Date
e
j: ______ 1SBDM Council (If Council Policy) Date i
Date




SCHOOL ACTIVITY FUND

— e FUNDRAISER APPROVAL B
_|School TCCHS
Activity Account Dance Team

External Support/Booster Organization

Name of Fundraiser

Stadium Seats & Raincoasts

Sponsor

Katherine Power Cole

Date Submitted

|

specific)

Un1f0rms, Dance wear, Shoes, Competltmn Fees, Competltlon Hotel Rooms, and/or Poms

| items to be sold:

Folding stadium seats and raincoats with Todd County on them.

(Who will receive the benefit of the funds)

February- March

Names of adult supervis

ors at activity _(;_iiﬁperonés, custodiaris, etc.):.

Katherine Power Cole

LeAnn Russell

_JAthletic Fundraiser ] ) § Yes |X No
If yes, sport mvolved

Corresponding sport participating in fundraiser? ) |/ s Yes [X No
S [ ) aanv4
- /274 [/
__|Coaches Si%nature!corresgﬂnding sport) 5 / @\ / /w/ Date
P CTrcml_e One: “_ o . Approved ' Not Approved

'\g [‘(’«Ej\ \ M '7"“ }7.;\

_|Principal N Date

S S “—“”) _____
SBDM Council (1f Council Policy) Date
Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account General Athletic Fund
External Support/Booster Organization
Name of Fundraiser Todd County Club 500
Sponsor Glenn M. Pilarowski
Date Submitted 11/26/18
Purpose of fandraising activity: (What will the funds be used for? Be spe;:iﬁc)

Build up funds in the general athletic account to provide new equipment, uniforms, and practice gear for TCCHS athletes in order to instill pride and esprit d'e

for the students and allow coaches to focus on developing confident and competent young adults,

Items to be sold: (How will you raise funds)
Sell $50 tickets not ecessed $25,000. We will have an award/banquet dinner and have a drawing, Grand prize Winner $250

up to 10% collected, Runner up $1500 or up to 6%, and give out S $100 prizes. We will fry to get extra prizes and food spon:

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

Date(s) scheduled:
Late Apirl or Early May

Names of adult supervisors af activity (chaperones, custodians, etc.):
Glenn Pilarowski, Devon Pilarowski, Adam Carlock, athletes will serve at banquet and coaches will help host.

Athletic Fundraiser Yes I I No I I

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No D
Coaches Signature (corresponding sport) Date
Circle One: v L Approved Not Approved
\\(\ Date
Ay ﬂﬁ\ Z} @
Principal Date

SBDM Council (If Council Policy) Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser FanCloth
Sponsor Brandi Francies
Date Submitted 1/3/2019
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The purpose of the fundraiser is to generate funds for the

TCCHS Softball Team for equipment, jerseys, and travel needs.

Items to be sold: FanCloth Fan Gear
Fundraising.

Donations will also be accepted,

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
TCCHS Lady Rebel Softball Team

Date(s) scheduled:
February 2019 - March 2019

Names of adult supervisors at activity (chaperones, custodians, etc.):
Brandi Francies Mary Beth Ray Kayla Willis Walt Higdon

Athletic Fundraiser Yes IXl No I |

If yes, sport involvec TCCHS Softball

C rrespondmg s%t/ participating in fundraiser? Yes No D

ﬂ) ’\Jl LA 'f A 1/3/2019
d:)aches Slgna ure (correspondmg sport) Date
Circle One: Approved Not Approved
f‘"" Date
Jiack A
Principal Date
SBDM Couneil (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account Softball
External Support/Booster Organization
Name of Fundraiser Cookie Dough Tubs/Tumblers
Sponsor Brandi Francies
[Date Submitted 1/3/2019
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The purpose of the fundraiser is to generate funds for the

Lady Rebel Softball Team to raise money for equipment, travel expenses, and jerseys.

Items to be sold: Cookie Dough Tubs & Tumbler Cups
Fundraising.

Donations will also be accepted.

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

The Lady Rebel Softball Team

Date(s) scheduled:
Feb-19

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

Brandi Francies Mary Beth Ray Kayla Willis

Walt Higdon

Athletic Fundraiser
If yes, sport involved:

Correspondmg sp /j,participating in fundraiser?

Andi Zanci

Yes Iz(_l No I_I

Yes No D
-3-14

elﬁches Slgnatm( (ﬁorrespondmg sport) Date
Circle One: Approved Not Approved
! g :g ; ?i ‘ Date

Pl
Principal j Date
SBDM Council (If Council Policy) Date
Superintendent Date



