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SCHOQL ACTIVITY FUND
FUNDRAISER APPROVAL

SCHOOL: M ownuille \—\\Sk Scheot

ACTIVITY ACCOUNT: L { 'Df C\,(‘-i‘
EXTERMAL SUPPORT/BOOSTER ORGANIZATION:

NAME OF FUNDRAISER: 3“03@19'\\—(5@“\ Aok i
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DATE SUBMITTED: -1\ \q

These funds will be spent on the following specific items/activities:
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Who will benefit from the fundraising activity?

DHS L bco_uﬂ\

Names of adult supervisors of activity (chaperones, custodians, etc.):
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Beginning Date of Fundraiser : | 2y 3@/ | 4 End Date of Fundraiser: "2 f_:)ﬁ‘f__,,_"_i_

Anticipated Profit: $___ 29

Is this an Athletic Fundraiser? Yes o@ircle one)

If yes, name sport involved:

Are there any corresponding sports participating?

Date:

Coach’s Signature:

Athletic Director Signature :

Date:
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Principal Signature: % 7&</
Date: //’//// {
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I Not Approved
SBDM Council {If Council Policy) Date:
/ c
*Superintendent QJQ/WVW\H m BU-T\QQ:i Date:

U
*As directed by Board (If School-Wide Fundraiser)
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