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State the one MAIN purpose of this fund raising activity (how will students benefit from

participating in this activity?):
______Educational experience v/~ School spirit Community service

./ FundRaising ___ Other:
Describe Activity: '-71//1’\8 1S an  afftvschegl l/tamC}O vt W[/L@H_’
Stvdents  Can Nona _out withh  fiendl and
wWaotrtn o e C.O
Beneficiary of fund raising activity: Syudet Cooncil  will
lwewnefit o Ul Ao fundsS B ouv
cAvbb _omd  4hp € Q\Jmo(,@ prd g Hon and dance.
Place of Activity: FSMMS |
Date(s) of Activity: QTYSD Time(s) of Activity: 3 30-5:00 ( %D
Names of adult supervisors at activity (chaperones, custodians, etc.): AVIO{VCO( B ot
Jdushn Mitrhel]
R g0\ T s

\_l// f/4 ///L

Prmclpz}l/ Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




