Springfield Township High School District Fundraiser Request Form
Team/Club/Activity:_______________________________________

Advisor/Coach:____________________________________________

Phone number:_____________________________________________

Date fundraiser to begin:____________________________________

Date fundraiser to end:_______________________________________

Purpose of fundraiser: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Type of fundraiser: _______________________________________________________________________________________________________________________________________________________________________________________

Fundraiser Agency: _____________________________________________________________

Contact person:_________________________________________________   

Phone Number: __________________

Approval Signatures:
Student representative : _______________________Date:___________

Advisor/Coach: _____________________________Date:___________

Director of Student Life: _______________________Date:___________

Recorded on:______________________________________________
