Leon High School

Fund Raising Activity Request Form
All areas with an asterisk MUST be completed prior to obtaining approval

PART 1:
Who/What

* Name of Organization:
__________________________________________

* Description of Activity:
__________________________________________

* Purpose of raising funds: __________________________________________

PART 2:
Where/When

Location:


__________________________________________

*If off campus, school board policy requires a written verification from the management of said 

facility:
Verification signature:
__________________________________________

*Start Date:
________________________
*End Date:
________________________

Start Time:
________________________
End Time:
________________________

We understand that the fund raising activity may NOT begin until we have received a copy of this approved form.

_______________________________
_______________________________

* Sponsor’s signature


Date

_______________________________
_______________________________

* Student’s signature


Date

After completing the above, give the form to:

Activity Director:  ______________________
Date:
____________________

Athletic Director:  ______________________
Date:
____________________

Finance Manager: ______________________
Date:
____________________

Principal:
       ______________________
Date:
____________________

Sales Report Due: ______________________

