REGIONAL SCHOOL DISTRICT NO. 17 FUNDRAISER FORM

Responsible Teacher/Advisor

School

Purpose of Event

Product(s)/Service

Selling of Product (When, Where, How?)

What will the revenue be used for?
Who will it benefit?

Students Eligible For Participation

Date(s) of the Event

Price Range of Product(s)
or Fee for Service

Anticipated Cost to District

Anticipated Revenue

Liability Requirements (i.e If there was a plant
sale which will take place off campus on private
property will there be a need for a liability

insurance certificate? If so, to whom?

No door-to-door sales to be conducted

|:| | hereby acknowledge that | have read and understand the Board of Education Policy 5136.1

Approved By
Signature of Principal of Administrator

Date of Approval

Approved By
Signature of Superintendent of Schools

Date of Approval

10/22
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