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~__|School TCCHS
Activity Account Dance Team
External Support/Booster Organization |
__|Name of Fundraiser Mini Baked Cookies
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Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, Camp fees, banquet costs, and/or Poms
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K Bd\k —— T | S . N
"ez(:"\;’ A / -
 [Principal | ﬁ_..}_m_* L o | Date 1 1 |
_7 SBDM Council (If Council Policy) | B Date i
| Superintendent e i |Date .




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account High School Track and Field

[External Support/Booster Organization

Name of Fundraiser

T-Shirts/Hoodie

Sponsor

Glenn M. Pilarowski

Date Submitted

1/18/2019

Purpose of fundraising activity:
Start raising money for new uniforms

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

Items to be sold:
Sell Track T-shirts/Hoodies

(How will you raise funds)

Beneficiary of fundraising activity:
Todd County Track and Field

(Who will receive the benefit of the funds)

Date(s) scheduled:
Feb-19

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

Glenn Pilarowski and Robert Jones

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

Corresponding sport participating in fundraiser? Yes No D
Coaches Slgnature (correspondmg sport) Date
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SBDM Council (If Council Policy) Date
Superintendent Date




