
Fund-Raising Request – Rogers Public Schools Athletic Department
Name of Team: ________________________________ Date ______________________

Describe the proposed fund-raising activity: __________________________________________

______________________________________________________________________________

How will these funds improve your team’s performance?________________________________
______________________________________________________________________________

Describe any involvement by students and indicate if any class time will be used to plan and/or 
conduct the activity: _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Will door-to-door sales (of tickets or products) be conducted?  ____ Yes      ____ No

Note:  Door-to-door sales are prohibited for students in grades K-7 and are discouraged for
           those in grades 8-12.

Date(s) of the proposed activity: ___________________________________________________

Indicate how the proceeds from the activity will be used (circle):   
Travel 

Operations

Uniforms/Warmups

Pregame/postgame meals

Banquet
Awards

Other:  _______________________________________________________________________

Our organization will limit fund-raising activities to those described in this application and will provide financial report to the athletic director.

Name of Coach __________________________________ Phone ______________________

Approval
Building Principal Approval ​​_______________________________ Date  __________________

District Athletic Director Approval ________________________________ Date ___________
Original request must first be approved by the building principal then sent to District Athletic Director
Form # 116a  Revised RPS Athletics 7/22/13

