F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School TCCHS
Activity Account Band
External Support/Booster Organization NA
Name of Fundraiser Shirt sale

Website (if applicable)

Sponsor Band
Date Submitted 7/29/2025
Fundraising Activity: Selling Band shirts to friends and family

Items to be sold or items requested for donation T- Shirts

Beneficiary/sport of fundraising activity: Band

Anticipated profit and plans for excess funds: $1,000.00 Acqusition of necessary materials, support of band activites

Date(s) scheduled: Aug 12 - Aug 29

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

Mike DiPasquale 7/29/2025
Sponsor Date

Circ?(_ g Not Approved

T .
ezl E S -1 -2T7
Til

Rcipal - Date

e ———i
SBDM Council (if Council Policy) Date

Board Approval Date

? (,, 2 S (if applicable)




F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School Todd Connty Central High School

Activity Account Special Education

External Support/Booster Organization

Name of Fundraiser The Corner Shop

‘Website (if applicable)

Sponser Marla Gillespie; Kim Justice
Date Submitted 7/30/2025
Fundraising Activity: .

Special education students will have the opportunity to learn on-the-job skills while working with the TCCHS Job Coach

and completing tasks in The Corner Shop.

Items to be sold or items requested for donation:
apparel; "'spirit" items; approved snacks/drinks

Beneficiary/sport of fundraising activity:
Special Education

Anticipated profit and plans for excess funds:

$2500 - The funds generated from sales at The Corner Shop will be used to provide transition opportunities for SE

students, including but not limited to CBI trips and other ways to learn transitional/occupational skills.

Date(s) scheduled:
On-Going (threughout the 2025-2026 school year)

Names of adult supervisors at activity (chaperenes, custodians, efc.):

Marla Gillespie; Kim Justice.

| il - { 7/3012025

Sponsor : Date
Circle (}/

\-—/.

Z L 4 bl sz )_: % ;
Vfimeipal Date
SBDM Council (If Couneil-Poliey) Date

= i =

-

! / Board Approval Date

_ (if applicable)
- C il 7/ (] zozs



SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

School TCCHS

Activity Account Beta Club
External Support/Booster Orga_nization

Name of Fundraiser Coca-Cola
‘Website (if applicable)

Sponsor Lisa Petrie

Date Submitted 7/28/2025

Fundraising Activity:  Students sell candy bars.

Students will sell coke products

Items to be sold or items requested for donation:
Coca Cola

Beneficiary/sport of fandraising activity:
Beta Club

Anticipated profit and plans for excess funds:

Costs of travel and necessities for any Beta activity.

Date(s) scheduled:
February-March, 2026

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

Lisa Petrie

DL'— Lisa Petrie

Sponsor

Circle /0};4:: L Approve Not Approved
7 -~ / > —

- S 7 —
7.7 / ( 3 /"*-—g"
Frinclpal T ————

"SBDM Council (if Council Policy)

< /1@ %/,@ 2¢

7/28/2025
Date

Date

Board Approval Date
(if applicable)



SCHOOL ACTIVITY FUND

FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

School TCCHS

Activity Account Beta Club

External Support/Booster Organization

Name of Fundraiser Laundry Detrgent
Website (if applicable)

Sponsor Lisa Petrie

Date Submitted 7/28/2025

Fundraising Activity: Students sell candy bars.

Students will sell laundry & dish detergent

Items to be sold or items requested for donation:
soaps- laundry & dish

Beneficiary/sport of fundraising activity:
Beta Club

Anticipated profit and plans for excess funds:

Costs of travel and necessities for any Beta activity.

Date(s) scheduled:
October, 2025

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

Lisa Petrie

Dr. Lisa Petrie
Sponsor

Circle One; ( Approvea Not Approved

e

1 /” d '/.-’/ /(i'L'—":f\}/I/

‘l-’rlneipal LR S S

'SBDM Council (if Council Policy)

(: (DC 2l i/

7/28/2025
Date

Board Approval Date
(if applicable)



SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

ISchool TCCHS
Activity Account = Bgta Club

External Support/Booster Organization

Name of Fundraiser Beta Buddies

Website (if applicable)

Sponsor Lisa Petrie

Date Submitted 7/28/2025

Fundraising Activity:  Students sell candy bars.

Students will host students at an evening 'day camp' and/or field trip

Items to be sold or items requested for donation:
time and talent as students teach younger children lessons

Beneficiary/sport of fundraising activity:
Beta Club

Anticipated profit and plans for excess funds:

Costs of travel and necessities for any Beta activity.

Date(s) scheduled:
August, 2025 - July, 2026

Names of adult supervisers at activity (chaperones, custodians, ete.):

Lisa Petrie

D_l;: Lisa Petrie
Sponser

Circle One: . d Not A
e, L - Not Approved
. r = . ;

SBDM Council (If Council Policy)

_ (3 (. g /é (.5

7/28/2025
Date

G -1 -2

Date

Date

Board Approval Date
(if applicable)



SCHOOL ACTIVITY FUND

FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

School TUG ( “ Ilu (J H\” l‘

Activity Account l(l(“., E Ml& SO(

External Support/Booster Organization

Name of Fundraiser H!_ D\!] 1 [’ \ ‘SU\( S

Website (if applicable)

Sponsor (AT Haton

Date Submitted U’l \6 .1 J][)

Fundraising Activity:

[ppaiel ol

ltems to be sold or items requested for donation:

SOCey 1o appALe]

Beneficiary/sport of fundraising activity:

Aanficipated profit and plans for excess funds:

$1000 - §1260

Date(s) scheduled: U a

«-10-26 - (00-01-25

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

Cha H’LJ{ Hovah
ChcuduAaai~—

Sponsor O\ J
Circle Oper” o @ Not Approved
< ¥ B Z
DA ( N~ -

Tri'in'cipal

SBDM Council (If Council Policy)

o (D oliloc

ikl a5

Date

L-1- 7

Date

Date

Board Approval Date
(if applicable)



F-SA-2A

SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School TCCHS
Activity Account Ohcﬁr

External Support/Booster Organization

Name of Fundraiser Bl Yhe quaphone
Website (if applicable) - '

Sponsor Hampion —Caxver™
Date Submitted r-1-25

Fundraising Activity:

F\ Yhe Mtg@hmﬂ
See attached

Items to be sold or items requested for donation: M [
onetan.

]
Chheer

Beneficiary/sport of fundraising activity:

Anticipated profit and plans for excess funds:

&\50}/ Cheerteader % 13 cheerteaders = %2700

Date(s) scheduled: d
ull - Auguet 2025
I Y
Names of adult supervisors at activity (chaperones, custodians, etc.):

My Hampton ¢ Lovi Carver

ot Conner 1-7-2025

Sponsor Date

Circle?e: - m ) /‘K’;tj\i:proved
T /
- / , gal-—‘zs

.

e\

?ri;lcip 1 . Date
SBDM Council (If Council Policy) Date

—_— / Board Approval Date
( r ’-\ ( / ( — (if applicable)
=N glelz -



TCCHS Cheer

Fundraiser

Help me color in the megaphone

Support your TCCHS Cheerleaders by helping me color in the megaphone.
Each section will be colored in after a donation is made



F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School ] C(: H‘S
Activity Account C)ﬂﬂ@f-

External Support/Booster Organization

Name of Fundraiser R'@wk SCOV’&-

Website (if applicable)

Sponsor HO«.VYUlOJT'D‘n - C&W
Date Submitted r’ - r-’ - 2—6

Fundraising Activity:

Thvow ouk Buginess I@ﬁo shirds whena Rekel
team Stores ie. Footbal] Soccer; Basketball baseball softoall

Items to be sold or items requested for donation: \ -
€ S 4 or dona Smnse@]ups _ 566 €>lar)t,0l€»
T U )

Beneficiary/sport of fundraising activity: O}(\
eex

Anticipated profit and plans for excess funds:

#2000

Date(s) scheduled:
Home. Craumes

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

\\/]\{a,%mp%m « Lorm (Cacver
Mo Caswer 1-1-25

Sponsor Date

Circle Ong- P —{_Approvey Not Approved
Z Pl <
b £ — _ -
P S (e =gl o { 25
Principal ~—— — Date
SBDM Council (If Council Policy) Date

Board Approval Date

( /,”/\ Q » ((’ /25, (if applicable)
~N— [T



EAGLES SCORE!

SUPPORT YOUR GRAVES COUN

- ALL GIRL CHEERLEADERS
SPONSOR TOUCHDOWN &3 POINT TEES
TO8E THROWN TG ZEOWD. B" CH ZZ“’;.EAEE“%S

Bushesslogosmllbefeaturedm §
the back of the shirts!

Levels
$!00-$249 Bronze - small logo
$250-$499 Gold - medium logo T 3
$500-up Platinum - large hgo

YOUR BUSINESS WiLL BE AN
HOMEGAME T (!




SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

TCCHS

Website (if applicable)

School

Activity Account Ciheex

External Support/Booster Organization

Name of Fundraiser SDOH’S PYUSLWHS

Sponsor

H ounpton - Coxvexr

Date Submitted rl - r' - 2—%

Fundraising Activity:

Spor¥s Procyams

Full- Winter- Spring

Items to be sold or items requested for donation:
Sporke Programs,
i et

Beneficiary/sport of fundraising activity: 0{\
e

Anticipated prof{it and plans for excess funds:

$ 7000 - 10,000

—Tan Winker— S
Date(s) scheduled; L)U\ H’ 6@"' 2025 } O C)b - WSPY\@

]

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

Mya. Harpton ¢ Lory Carver

Sponsor

Circle One: .

J"'-"";?.--’f- L {

.

@ Not Approved

)

Principal

——

SBDM Council (If Council Policy)

-

S

< o (H_) L Q& / Ay

1-1-2025

Date

(/‘/ - I - 2,(‘*;

Date

Date

Board Approval Date
(if 2pplicable)



Dear Todd County Supparter,

It is that time of year again....REBEL FALL SPORTS SEASON!!!!

~ Each year, we produce a program to sell at each home Fall Sports game. In the program, you will find all you

need to know about the Fall Rebel Athletics Programs at Todd Central. This program will feature all Rebel Fall
Sports teams (football, cheerleading, volleyball, soccer, dance, golf). The proceeds from ads sold will go to the
printing of the program and any additional revenue will be utilized for UCA High School Nationals, KHSAA
competitions, cheer uniforms and other competition expenses.

Your add will appear in the program for each of the home Fall Sports games, getting you maximum exposure.
If you are interested in placing an ad in the program, please fill out the ad order form below and return it to
Mya Sivells, Lori Carver, TCCHS or any cheerleader by July 26", 2024. Please circle the size of the ad you wish
to purchase and return it with any ad details. Ad details can also be sent through email to
loricarver0474@gmail.com or jamyasivells4898@gmail.com. Please put FALL SPORTS PROGRAM in the subject
area when emailing.

Thank you for your support and we are looking forward to a great year of Rebel Fall Sports!!!!

1/8 page (2” x 3.75")........540 % page (4.25” x 3.75").....575
% page (4.5” x 7.75”).......585 Full page (7.75” x 8.75”)..$100
Full Page in Color (Seniors only).....c...... $150

Company

Contact Name & Title

Address

City/Sate/Zip Code

Telephone

Email

This confirms our order for page (s) of advertisement in the 2024-2025 TCCHS Fall Sports Program at

acostof § ____. We understand full payment is due July 26, 2024.

Form and Checks made payable to TCCHS may be dropped off at TCCHS or mailed to: TCCHS Cheer 806
South Main St. Elkton, KY 42220

Authorized Signature - _, /(AL Date

For additional information, please contact Lori Carver at 270-604-0474 or loricarver0474 @gmail.com



SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

School

TCeHS

Activity Accouut

Cheer”

External Support/Booster Organization

Name of Fundraiser

Four Seasons Poves

Vebsite (if applicable)

Sponsor

Bonmpton- Coxvex”

Date Submitted

1-1-28

Fundraising Activity:

Tour Seacons  Bov Lundhes

Items to be sold or items requested for donation:
Boy Lunches

Beneficiary/sport of fundraising activity:

Cneex

Anticipated profit and plans for excess funds:

#1000

Date(s) scheduled: SWW 2026 — F@b%’\_j 2,025

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

Mua %n\@%n “ ) ort Canver

@Q(vw C&wm

Sponsor
Circle Ong . ( Approvga Not Approved
/ ] vy L
o L0 B O
Principal -

SBDM Council (If Council Policy)

e

(A oo

1125

Date

- -25

Date

Date

Board Approval Date
(if applicable)



F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School . TCC Hg
Activity Account Olm: e

External Support/Booster Organization

Name of Fundraiser RY\ \L M Sh \(."S

Website (if applicable)

Sponsor H'a Y}\,Q"‘DV] - CCUF\I@T'
. Date Submitted '—I ,r) ’25

Fundraising Activity:

~ Sell Pink Ouk "talloween Yheme Shirks for
Breadr Concer Awvareness ‘

Items to be sold or itemas requested for donation: TS\-\{ ('\5 / SW ea;\—g\(\ \\ ()(-S

Beneficiary/sport of fundraising activity: %
€N

Anticipated profit and plans for excess funds:

$ 200 - #8500

Date(s) scheduled: d _
Seprember - Octoloer
1]
Names of adult supervisors at activity (chaperones, custodians, etc.):

Mxiog ﬂﬁm@‘m < Vory Carvey

A‘[ LL\_ C QNUHA nN-1-25

Sponsor Date
Circle Opc Not Approved
A /La —- S-i-25
Principal Date
SBDM Council (If Council Poficy) Date

/ | Board Approval Daie
/ ( _8 i 25—- (5f applicable)



F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School Tc C/ HS
Activity Account &\CW
External Support/Booster Organization

Name of Fundraiser \_! 4] LL'LUY\ M CMLP

Website (if applicable)

Sponsor H’&}’]LD‘\‘DV\ - OO\,YV er
Date Submitted q - r] - 2-0 25
Fundraising Activity:

Jouh Cheer Camgp
TTeach elementan) Kids cheers 10 pefform @ Oumes

Items to be sold or items requested for donation: ~—
Comyp Fees
\

Beneficiary/sport of fundraising activity: O(\
- e

Anticipated profit and plans for excess funds:

£ 2000

Date(s) scheduled: FOL“ (%0 M\) \Ni vd'er (E : ; D

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

I\/Nlov Haﬁk_@%n ¢} on Car ver

(%FO)L}’\_. CM 1-125

Sponsor Date
Circle 0;}/ - / Not Approved
T P »
,(,:, (S — — ‘zf"'"z'“s-
Principal — - Date
SBDM Council (If Council Policy) Date

/ @ L / / Board Approval Date
[ (if applicable)
> — | 26 (2¢



¢ F _-r'/;.«" i}\\“\
E ’w TCCHS y 4 \N
| & ‘ A " Lit’ Rebel Cheerleading Camp /
3 ¥ N
L ;h"‘* R e & 4 .
- ' Tuesday, September 17th \.
% Thursday, September 19th ™ & &
a 3:30-5:30 p.m. s
s ‘ F \ TCCHS Annex
- Pre-K to Grade 5
$50 per participant

Come meet and work with the 2024-2025 TCCHS Rebel Cheerleaders

Learn a sideline cheer & dance. Practice jumps & stunts

***Each participant registered on/before Sept. 10th will receive a free t-shirt!
***Each participate completing the camp will also perform at the September 20th
Home footbali game.

Register below and submit with check to your school’s office by September 10th

Participant’s Name

School ; __Grade Age DOB
Address
Phone Number 2nd Contact Number

Circle Shirt Size: YS YM YL AS AM AL AXL

Parent’s Name:

Drinks & Snacks will be provided for snack break!



SCHOOL ACTIVITY FUND

FUNDRAISER & CROWDFUNDING APPROVAL

F-SA-2A

School . TC»C/ H§

Activity Account CJ’\W

External Support/Booster Organization

Name of Fundraiser BMY\{JLJC C MQ/

\Website (if applicable)

Sponsor " Ha,ﬂL,D‘]'OI’\ - C/TOLY‘VW

Date Submitted '1 . ',1 ’2.—5

Fundraising Activity:

Pund ¥ Cole  Sakes

Items to be sold or items requested for donation:
Bundt Coles

Beneficiary/sport of fundraising activity:

Cheex

Anticipated profit and plans for excess funds:

$\500 - #2000

Date(s) scheduled: Ockober 2025 « F@bm&“‘; 2021,

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

M\-l& Hamplron ¢ ) on COJ\I{(

Sponsor

Circle One: . Not Approved

Priri?:ipﬁ‘i

SBDM Council {If Council Policy)

e

G~ A slhs

Date

<y | —2S5
Date
Date

Board Approval Date
(if applicable)



The Sweetest Way to Support
Todd Co Central High School Cheer _

Team

Chocolate Chocolate Chip | Red Velvet | White Chocolate Raspberry
Lemon | Confetti | Classic Vanilla | Carrot
Snickerdoodle | Strawberries & Cream | Gluten-Free Chocolate Chip Cookie

Individual Bundtlet Cost: $7

Clarksville
2300 Wilma Rudolph BLVD, STE C, Clarksville, TN 37040
(931) 263-1892 - NothingBundtCakes.com

FOOD ALLERGEN NOTE: Our cakes containwheat, mik, eggs and soy. Cakes may contain traces of iree nuts and peanuts.



F-SA-2A

SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School TCC HS
Activity Account %Ca

External Support/Booster Organization

Name of Fundraiser &,h \aba.d‘] S Bad{ﬂ' \!
Webhsite (if applicabile)

Sponsor Hwhn - Caxver

Date Submitted

Fundraising Activity:

Schlabach's Bakery Vtems

Items to be sold or items requested for donation:

Rolls, Breads Coktes Ples

Beneficiary/sport of fundraising activity: Ch

Anticipated profit and plans for excess funds;

$500- #1000

eae in October- Pagsoutin Nov Szle ity Mar- Pacsluctin

Names of adult supervisors at activity (chaperones, custodians, etc.); A‘P’ ,

Mva Hamﬂon « Lori (arver

o Corwti 1-1-25

Sponsor Date

Circle Ogg; - it _ Not Approved
p (’/ (;’._’.’ 45_@,47,-"' > ) -2S

Principal Date

'SBDM Council (If Conncil Po Policy) Date

( /_\ / Board Approval Date
if applicable)
L Yie(zg ‘




Schlabach’s Bakery
Ordering and Scheduling Policy

Location:

6255 Guthrie Rd.

Guthrie, KY 42234

Phone: (270)-265-3459

Fax (270)-265-0303

Email: order@schlabachsbakery.com
‘Wehsite: www.schlabachsbakery.com

To Whom It May Concern:

Thank you for choosing Schlabach’s Bakery! We appreciate
your business. Please review our ordering and scheduling
policy:

1. Pricing:

Our prices reflect the cost of the products. You can add your
desired profit margin on top.

Qualifying for discounts is an additional bonus for your
organization.

2. Scheduling:

Schedule your pick-up date as far in advance as possible, up
1o @ year ahead.

I Turn in your order totals at least 2 weeks before the pick-up
date. This atiows us to order ingredients and prepare your
order.

3. Order Placement:
You can place orders via fax, phone call, or email.

4. Racks and Boxes:

When picking up your order, you may want to consinder using
stackable trays for a few reasons:

4+ Helps keep your soft & fresh baked goods in the best
condition possible.

8: Save time in loading & unloading.

& Have a more organized space to sort out products for
different orders.

We do offer tray rentals at very reasonal rates, or bring your
own trays or plenty of boxes,

5. Price Updates:
Reguiarly check for updated prices every 30 days.

6. Discount Rates:

Discounts are based on the retail price.

Cash sales paid on the day of pickup or before qualify for
discounts:

$500 - $599: 3% discount

$1000 - $2499; 5% discount

|$2500 - $4999: 8% discount

$5000 and above: 10% discount

7. Payment:
No absentee checks accepted.

Prices are subject to change without natice.

i you have any questions, feel free to give us a call. Thank you
for choasing Schiabach's Bakery!

DELIVERY

Contact us for Delivery Options/Availability & Pricing
270-265-3459 or Order@schlabachsbakery.com

Schlabach's Bakery Tray Rental Form

Schiabach's Bakery

6255 Guthrie Rd,

Guthrie, KY 42234

Phone: 270-265-3458

Ermait: Order@schiabachsbakery.com

Customer Cortact information
Name:
Address:
City:
Stater _____Zipt

Phone: ____

Emeil: e

| Tray Rental Details

Deposit: $2.00 per tray

Return: $1.50 per tray

Total Cost per Tray: $0.50 (after return)

7-Day Rental Included
$0.10 per day per tray after 7 days

ftems per Tray (Approximate)
Bread: 8-12 Loaves

Clnmamon Rolls: 6-9 Packages

Dinner Rolls: 6-8 Packages
Swest Breads: 12-15 Loaves
2 Layer Cakes: 4-6

1 Layer Cakes: 8-12

Cookies: 15-18
Pies: 8

Rental Record
Number of Trays Out:
Numbsr of Trays Retumed:;,

Total Paid:
Total Credit

Tray Damage Policy

Inthe event that a tray Is returned damaged, the customer will be
responsible for an addiional fee to cover the cost of repair or
replacement, The fee will be determined based on the extent of
the damage.

Late Return Policy

Trays 2re due back within 7 days of rental. A lste fee of $0,10 par
day will be charged for each tray that Is retumed after the due
date.

Lost Tray Policy

if a tray is not retumed within 14 days of the rental date, it will be
considered lost. The customer will be charged a replacement fee
equal to the cost of the tray ($15) each plus an administrative fee,

Signature of Agreement:

I, the undersigned, agree to the terms and conditions of the tray
rental program as outlined above,

Customer Signature:
Date:




F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School , \[ CC/ HS

Activity Account Ohwr
External Support/Booster Organization
Name of Fundraiser R‘@b@\ &f@r

Website (if applicabie)

Sponsor HamﬁDﬂ - COUF vexr~
Date Submitted n- '1 ’25

Fundraising Activity:
Sel\l Rebel Grear

mgzﬁbe e c\\?\mshj\gs“\faf;n% nc‘sr E(L!qk_er‘, Syn‘ rg Sirdg _

Beneficiary/sport of fundraising activity: C
heey™

Anticipated profit and plans for excess funds:

& 60D -%)000

Date(s) scheduled; D{C&H\,bﬁ(a N . -]

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

H DN plrovx - Car\{er
N Corser N-N-25

Sponsor Date
Circle One:~ A Not Approved
LT 7 e el _____&:E'__g"—
Priucipal — — Date
SEDM Council (Tf Council Policy) Date

/ Board Approval Date
/ (if applicable)
S —\ 36| 2%




F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School , TC C HS

Activity Account Oﬂe@r
External Support/Booster Organization
Name of Fundraiser CO m Pﬁ'\\—'h\o}’] % Dona:h‘ong

Website (if applicable)

Sponsor H'a,hbp'}'oh - COLF\MF
Date Submitted r' ,r'I ’2—5

Fundraising Activity:

Donotion leHer Gy ODHLPCH‘HDYL Team
Sponsordu

Items to be sold or items requested for donation:

Donathons

Beneficiary/sport of fundraising activity: C h e

Anticipated profit and plans for excess funds:

$ 5000 - $)0.000

Date(s) scheduled; J OnWAr \-I Zow

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

M\JI& \'\amp%n « Yori Corver

{.’%W C O 1-1-25

Sponsor Date
Circle One: __ Approved Not Approved
A fé/ : /L /';:__‘_ "'\J ' lj
Principal =~ “~~—— — <= Date
SBDM Council (If Council Policy) ’ Date

— e

/_\ Board Approval Date
1 J— ( 9 ? (p 2 g— (if applicable)



6‘@5?
\—

The TCCHS Cheer team is looking for sponsors for this year’s competition team.
The money raised will be used for our competition team which is going to UCA
Nationals in Orlando, Florida. We will be competing at the ESPN park. The
money will also be used for our uniforms, transportation, lodging, meals and
other related expenses. Sponsorship will get your name and/or logo on our
clothing, as well as a t-shirt/sweatshirt of your choice. We have 3 different tiers
of sponsorship.

_Chant Sponsorship ' Tumble Sponsorship
$100 - $250 $251 - $500

Stunt Sponsorship
over $500

Total Enclosed Check # Cash

Please make checks payable to “TCCHS” and in the memo line put “Cheer.
If you have any questions, please contact Mya Hampton @ 270-881-6555 or
Lori Carver @ 270-604-0474.

We appreciate your support and look forward to representing Todd County on
the biggest stage in cheerleading

GO REBELS



F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School TC C H g

Activity Account Ch €A

External Support/Booster Organization

Name of Fundraiser EC\C\ M \J \-’ o
T ] v

VWebsite (if applicable)

Sponsor H’a,m,p']ﬁ‘h - Ca.r\( 1“8
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Items to be sold or items requesteft for donation: i \
T Cre addoche thdu no, Enster e for a_ price
Beneficiary/sport of fundraising activity. (‘/h cex .

Anficipated profit and plans for excess funds:

#1000

Date(s) scheduled: ] N
Oring 2005
—r
Names of adult supervisors at activity (chaperones, custodians, etc.):

M\l‘CL Aamolﬂm e \or Carver

O(\}ww Covosr 7-1-25

Sponsor Date

Circle Orf;/ ’ m -ei Not Approved <Z -] - 2_3"
A PA — - 20

Podtipal — Date

"SBDM Council (If (If Councxl Pohcy) Date
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£GG MY YARD
FUNDRAISER

PREORDER YOUR CANDY-FILLED EGGS TO

BE DELIVERED BY THE EASTER BUNNY'S

FAVORITE HELPERS AND HIDDEN IN YOUR
YARD OR LEFT AT THE DOOR!

TO PLACE AN ORDER, TEXT THE ORDER INFORMATION
TO LORI CARVER, AT 270-604-0474, OR CONTACT ANY
TCCHS CHEERLEADER!

SEADUINE TO PLACE AN ORDER IS5 APRIL 17TH!
EGGS WiLL BE DELIVERED ON APRIL 19TH!
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Name of Fundraiser Tf%h Di\O\L pr

Sponsor H 0\ m{))rm d aa,f\le(

1
Date Submitted r-l ,r" ’25

Fundraising Activity:

(cordinate Wi¥h Todd Co. Fiscal Courd o Dic\Lup“lTaﬁ')

o0 Counh roads for donahon

Items to be sold or xtems requested for donation:

MDojmnc — may 10 nuleg

Beneficiary/sport of fundraising activity; C/V\-C
€Y

Anticipated profit and plans for excess funds:

#1000

Date(s) scheduled:

Moy 2021

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

Mo ‘r\ﬂm@ron e Lot Caryey
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Sponsor
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Litter Clean-Up Application

Complete all items, N/A if not applicable. Applications are not complete untif required attochments are included.

1
APPLICANT _ "' Oalor appLicATION _

ORGANIZATION: ' S

ADDRESS: - —_—

CITY/STATE/ZIP: ; .

PHONE #:

EMAIL: 2. o= = e YD

¥

WORK TO BE PERFORMED BY: ADULTS __ YOUTH (MUSTBE10OROLDER) ___  BOTH___
ANYONE PERFORMING WORK MUST SIGN AND RETURN THE VOLUNTEER RELEASE AND WAIVER.
APPROXIMATE NUMBER OF PEOPLE PARTICIPATING IN LITTER CLEAN-UP: _ -

RETURN ALL DOCUMENTS TO:

TODD COUNTY JUDGE-EXECUTIVE’S OFFICE
ATTN: ANGIE TAYLOR

P.O. BOX 355

202 E. WASHINGTON ST

ELKTON, KY 42220-0355

{270) 265-9966 EXT 225
ataylor@toddcozov.com

Il

;f
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]
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: e
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%] 000

Date(s) scheduled:
U O ehober - Fe)ovuarq

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

N\\!a “Omuly_sr()n e | or, C{M‘ vey

ol Cawer. 1-1-25

Sponsor Date
Circle One:J / @ Not Approved
H 7 < -~ { —
22/ o S -(-25
Prigtipal =S Date
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Board Approval Date
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— ey /625



Mya Sivells and Lori Carver
Todd County Central High Cheerleading Coaches

I hope this letter finds you in great spirits. We are the coaches of Todd County Central High
School Cheerleading Team in Elkton, KY.

As we prepare for the upcoming season, we are reaching out to community members and
businesses for support. Our cheerleaders are committed to excellence both on and off the field,
and their participation in our program helps them develop crucial life skills such as teamwork,
leadership, and perseverance.

However, sustaining a successful cheerleading program requires significant financial resources.
The costs associated with uniforms, equipment, travel, competition fees, and training can be
substantial. Therefore, we are seeking donations to help offset these expenses and ensure that
every member of our team has the opportunity to participate fully, regardless of their financial
background.

Your generous support can make a tremendous difference in the lives of our athletes. A donation
of any amount would be greatly appreciated and would go directly toward supporting our team’s
needs. In recognition of your contribution, we would be honored to feature your business logo on
our team’s promotional materials, including banners, programs, and our social media platforms,
showcasing your commitment to our community and youth development.

If you are interested in making a donation, please find the enclosed donation form, which
outlines various ways you can contribute. Additionally, we would be thrilled to discuss any
specific sponsorship opportunities or ideas you might have.

Thank you for considering our request. Your support would not only aid our cheerleaders in
reaching their goals but also demonstrate the spirit of community and generosity that makes
Elkton such a wonderful place to live. We look forward to the possibility of partnering with you
and hope to hear from you soon.

Warm regards,

Mya Sivells and Lori Carver
270-881-6555 / 270-604-0474
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Pl

2024-2025
DlCOrass

S r
_is participating i the *Sponsor My Uniform Fundraiser.” We are getting brand

wmww and ¥ you could felp sponsor & part of ME in the sporet thad | love. This will
heip me make this cheer seas0n the best year yet! L

A M AP B SO

$5.00 (Sponsor & ietler ")
. $5.00 {Sponsor & jetier ")
e 3500 (Sponsor @ teller A7}
_ $5 00 {Sponsor 2 ety 7}
. 3500 {Sponsor a ietter 7}

S50 (Sporsor & lethex "'}
$5.00 (Bporsor 8 teler *L%)
$5.00 {Sporaxr @ iebisr L)
35.00 {Sporssor kel "5}




