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Bristol Warren Regional School District 
 

FUNDRAISING ACTIVITY REQUEST FORM 
Please submit three weeks prior to fundraising activity. 

 

 
School:_____________________________________________________________________ 
 
Date of request:______________________________________________________________ 
 
Description of activity: 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Activity date/timeline:_________________________________________________________ 
 
Sponsoring group:___________________________________________________________ 
 
Activity contact person:   Name:________________________________________________     
 
Phone:______________________  Email:___________________________________ 
 
Purpose of funds: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

BWRSD resources needed to support this fundraising activity: ______________________ 
 
____________________________________________________________________________ 
 
Principal’s Signature:_____________________________  Date: ______________________ 
 

A copy of the approved Fundraising Activity Request Form will be provided to the 
Superintendent’s Office by the building principal. 
 
ADOPTED: July 22, 2002 
REVISED:   May 22, 2006 
                   October 26, 2015 


