Orange Glen High School

Fundraising Request Form

ORGANIZATION/CLUB:_____________________  Account Number:___________

NAME OF FUNDRAISER:______________________________________________

DATE (S) OF FUNDRAISER____/____/____ TO 
____/____/____




On Campus Sales

Off Campus Sales
Location:______________

INTENDED USE FOR FUNDS RAISED________________________________________

APPROVED BY BEV BERK (FOOD ONLY)_____________________________________
Estimated Revenue Potential:






Amount


Projected Sales:






________



Projected Cost/Expenses:





________

REMINDERS:
· Please have your fundraiser approved one week prior to the start of the fundraiser and selling date.

· All sales must occur outside of school hours, which is 30 minutes before or after (before 7:15 am and after 3:05 pm).

· No raffles or games of chance are allowed.

· Minors under 16 years of age are prohibited from working in dangerous activities (door to door selling) unless: they work in pairs or have an adult supervisor.
APPROVALS

Club Officer:


Signature:___________________________
Date:_________

Club Advisor


Signature:___________________________
Date:_________

Activities Director

Signature:___________________________
Date:_________

Administrator


Signature:___________________________
Date:_________

For Bookkeeper to Record:
Total Net Cost: __________



Check Number: ___________

