
Request for Approval: Fund-raising Event
Mission Bay High School

Note: To be approved, applications must be submitted at least four (4) weeks prior to requested date.

Applications must be approved by Principal prior to the activity / fundraiser.

Club Name: ____________________________________________________

School Year: ___________________________________________________

Date form submitted: _____________________________________________


Proposed Activity: _______________________________________________

Name of activity or type of fund-raiser: _________________________________

Location of activity: ______________________________________________

Items to be sold: ________________________________________________

Date of activity: _________________________________________________

First Date Choice: _________________ Alternate Date: ___________________

Time of activity: (From) _______________ (To) _________________________

Number of items purchased for sale _______________ @ $_________________

Each = $___________________

Please attach your receipts to this form.



How much income is anticipated? $ ___________________________________

How much expense is anticipated? $___________________________________

How will profit be used?  ___________________________________________

____________________________________________________________
____________________________________________________________

Names, Signatures, and Date:

Club Adviser: __________________________________________________

Club Officer/Treasurer: ___________________________________________

ASB Adviser: __________________________________________________

ASB Officer / Treasurer: __________________________________________

Principal: ____________________________________________________


Date Approved: ________________________________________________

Disapproved / Reason for Disapproval: ________________________________

____________________________________________________________
[bookmark: _GoBack]____________________________________________________________
