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State the one MAIN purpose of this fund raising activity (how will students benefit from
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Educational experience School spirit Community service
‘/ Fund Raising Other:
pucrve acit:__Corn ~Hun iy 4o F1] Ol

ool e T%T J;’Lrvl ?U!rdf\ckgf/ ) r’\f@m Zs NES

Beneficiary of fund raising activity: L‘ % YZ{ @

Place of Activity: LT Y\CO\ W\ ?‘ \(_/VV\(J\/\ W’i
Date(s) of Activity: Wﬁme@) of Activity: i“\@\/\/’\@(ﬁ’m 7 50 g l (&

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

T iNe. W

S o ol 22609
in ‘ﬂ /ye d

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




