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Team/School Information
Team Name: ______________________________ 	School/Organization: _______________________________
Coach: ___________________________________	Contact Information: ________________________________
Fundraiser Information
Fundraiser Name/Description: ____________________________________________________________________

Fundraiser Date(s): _________________________	Location: __________________________________________
How donations will be split:		 ☐ Individual    	☐ Team   	 ☐  All Piedmont Teams
Fundraising Details
Type of Fundraiser:  ☐ Product Sale  ☐ Event  ☐ Donation Drive  ☐ Other: ______________
What will be sold or collected?  ____________________________________________________________________

Estimated Amount to be Raised: $___________________________

Board Approval
Date Submitted: ______________
Board Action: ☐ Approved  ☐ Approved with Conditions  ☐ Denied
Comments/Conditions:


Board Approval Date: ______________________________________
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