SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Middle School
Activity Account Spirit Club
External Support/Booster Organizaﬁon N/A
Name of Fundraiser Earbuds
Sponser Skipworth
Date Submitted 7/16/2026
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The funds will be used for multi-media purchases for The Rebel T and the marketing within the school.

Items to be sold:
Earbuds - $1.00

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
_The Rebel T. Computer Class. Skipworth's Class

Date(s) scheduled:
August 2026 - May 2027

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

Marv Skipwerth
Athletic Fundraiser Yes u No |X
If ves, sport invelved: ,
Correspending sport participating in fundraiser? Yes D No
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
Mlesy Skinusortd 7/16/2026
Sponsor {Requested by)
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F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School Todd County Middle School
Activity Account Bovs Middle school Soccer
External Support/Booster Organization Todd County

Name of Fundraiser Trash pick up

Website (if applicable)

Sponsor Will Deal

Date Submitted 7.13.26

Purpose of fundraising activity:

raise money for soccer team, to buy backpacks, alse participate in tournaments

Items to be sold or items requested for donat i

Beneficiary/sport of fundraising activity:
Soccer

Anticipsted profit and plans for excess funds:

1000

Date(s) scheduled:
10/1-12/2

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

Will Deal 7/13/26
Sponsor Date
Not Approved
Date '
SBPM Council (If Council Policy) Date

L Board Approval Date
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SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Middle School
Activity Account Spirit Club
External Support/Booster Organization N/A
Name of Fundraiser
Sponsor Mary Skipworth
Date Submitted 7/16/2026
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To gain money for The Spirit Club (aka The Rebel T)

Items to be sold:

1 want to send letters to local buisnesses about offering sponsorship levels (Bronze, Silver, Gold, Platinum levels) to
help purchase Hudl, to broaden our broadcasting abilities as well as help our sports.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
The Rebel T, Coaches and TCMS students.

Date(s) scheduled:
August - May 2026-2027

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

Mary Skipworth

Athletic Fundrajser Yes I_l No I ]
If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No D

Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved

Mary Skipworth 7/16/2026

Sponsor {Reguested bv}
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F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School Todd County Middle School

Activity Account Art Class/Club

External Support/Booster Organization

Name of Fundraiser 3d Prints Sale

Website (if applicable)

Spensor Art Class/Club

Date Submitted 7/23/25

Purpose of fundraising activity: Fundraising for extra art supplies in the regular art classroom.

Items to be sold or items requested for donation:

Beneficiary/sport of fundraising activity: TCMS students R

Anticipated profit and plans for excess funds: $500.00 This is planned to be an ongoing sale, so this amount

could potentially be greater than $500. I would like for 80% of the funds to go towards art supplies and 20% to go

towards reinvesting into 3d printer filaments, and maybe eventually a designated 3d printer.

Date(s) scheduled: All Year Long

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

Michael Guy
Michael Guy 7/23/26
Sponsor Date
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| FUNDRAISER & CROWDFUNDING APPROVAL .
| |
| !
School | | TCMS '
: !
Activity Account | Beta |
External Support/Booster Organization : 3
Name of Fundraiser | Trash Pick up |
i i
Website (if applicable) | f {
i
Spensor : Dr. Lisa Petrie '
[ ! §
Date Submitted : 6121126
| ] =4 - -
Fundraising Activity: {Pick up trash N A
= ;
|
!
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| ; E |
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. L : | e AN E
| Beneficiary/sport of fundraising activity: T |Beta Club
, , [ AU A S . 44 4]
Anticipated profit and plans for excess funds: Expenses incurred by the club : i
: - - :' -
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| ) | !
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School TCMS | |
Activity Account Beta | '
External Support/Booster Organization
Name of Fundraiser Coca Cola Sales ;
| ;
Website (if applicable) | 1 |
- ' : o
Sponser f Dr. Lisa Petrie i ' } ;
| |
Date Submitted 6/21/26 |
. L . , | L IR N R
_ Fundraising Activity: Students will pre-sell coca cola jitems |
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FUNDRAISER APPROVAL

School =1T-C. M-S

Activity Account T.C.MS. Lol _Q.O‘QQ\S Sacce <
External Support/Booster Organization ’

Name of Fundraiser & ooy Quieon T@&r{xlse (
Sponsor

Date Submitted 7-A3 -0

Purpose of fundraising activity: (What will the funds be used for? Be specific)

58 olno) (aenc

Items to be sold:

Nan e Q\J Y onen
ﬁ-‘nnd <o\ ‘ou Dcnr\,f C_)ug_,g,rh

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)

TO NS \“‘:}“,’ Reoevols Soceced

Date(s) scheduled:
Ruo - Ment ==
~J J

i 1l
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Names of adult supervisors at activity (chaperones, custodians, efc.):
Nenoond a Coacaccialn

Yoo Uasocciold

Athletic Fundraiser

If yes, sport involved: T C .M. L-Q{)k\,! D\Q_,\OL\ S 50 Cleo¢

Corresponding sport participating in fundraiser?

NO

Coaches Signature (corresponding sport) Date
Circle One: Not Approved

SBDM Council (If<ouncil Policy) (\ R Da/e
VAP 214 ( 4

Superintendent — Date




ATV EANS N B t B m v o m = = =

FUNDRAISER APPROVAL

School ..M. .S.

Activity Account T.0. M.S. \ oAy Re\els Daccog
External Support/Booster Organization ’

Name of Fundraiser ) Teasy Yic-lho

Sponsor )

Date Submitted - a'b - gﬂe

Purpose of fundraising activity: (What will the funds be used for? Be specific)

YT ~Amoe Socces T \eam

Items to be sold:

N\ane

Beneficiary of fundraising activity: (Whe will receive the benefit of the funds)

.0 MSS LnA\f Rovwo\s Sscceofl

Date(s) scheduled:
= Se t‘}‘s—. - Oed.

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

Neay Cococcioln

Athletic Fundraiser Yes | d
If yes, sport involved: T1C }J\b \ O d :F \DQ_{\ rb acee
Corresponding sport participating in fundraiser? Yes B
No
Coaches Signature (corresponding sport) Date
Circle One: pproved Not Approved
Date :
Date
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F-SA-2A

SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School TCMS

Todd County Middle School

Activity Account

Student Rewards

External Support/Booster Organization

Name of Fundraiser

School Dance

Website (if applicable)

Sponsor TCMS

Date Submitted 7/27/26

Purpose of fundraising activity: .
Raise money for student rewards

Items to be sold: Dance tickets .
Beneficiary/sport of fundraising activity: TCMS students

Anticipated profit and plans for excess funds:

Date(s) scheduled:

September, December, April

Names of adult supervisors at activity (chaperones, custodians, etc.): TCMS Admin and staff

Kimberly Davis_

7/27/26

Sponsor

Date

Not Approved
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SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
Scheol Todd County Middle School
Activity Account
External Support/Booster Organization N/A
Name of Fundraiser T
Sponsor Mary Skipworth
Date Submitted 7/16/2026

Purpose of fundraising activity:

(What will the funds be used for? Be specific)
To gain money for The Spirit Club (aka The Rebel T)

Items to be sold:

Kona Ice Truck to come two times a month for Students to purchase.

Beneficiary of fundraising activity:
Mary Skipworth and TCMS students.

{Who will receive the benefit of the funds)

“Pate(s) scheduled:
August - May one day a month

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

Mary Skipworth

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport)

Yes [__I No l_]
Yes D No D

Date

Circle One: Approved

Mary Skipworth

Not Appreved
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F-SA-2A

SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School TCMS

Activity Account Spirit Club

External Support/Booster Organization

Name of Fundraiser Dodgeball Tournament
‘Website (if applicable)

Sponsor Skipworth

Date Submitted 7/16/2026

Purpose of fundraising activity:

To raise funds for multi-media purchases - future broadcasting and ete.

Items to be sold or items reguested for donation: )
Tickets to watch the game, ZFeam fee $30, as well as concessions after lunch. Also will ask the communityZer.
prizes during the game. i

Beneficiary/sport of fundraising activity:
Dodgeball

Anticipated profit and plans for excess funds:

$1,000.00

Date(s) scheduled:
November 20th, 2026

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

All teachers will play a role for the success of the day. We will have holding rooms, concession workers, crowd control and etc.

Mary Skipworth 7162026

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

School TCMS Todd County Middle School

Activity Account PTO

External Support/Boester Organization

Name of Fundraiser School Dance Concessions

Website (if applicable)

Sponsor TCMS
Date Submitted 7/27/26
Purpose of fundraising activity: .

Raise money for student rewards

Items to be sold: School dance conce:

Beneficiary/sport of fundraising activity: TCMS students

Anticipated profit und plans for excess funds:

Date(s) scheduled: September, December, April R
Names of adult supervisors at activity (chaperones, custodians, etc.): TCMS Admin and staff ’

Kimberly Davis 7/27/26
Sponsor Date

WA pproved Not Approved
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