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W33 WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST  exumir no, X111 4

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [ #1 [J#2 Cl#3 [T#4 C#5 [d#6 1 ms [1HS

Club/Organization: _WM&ML{%_L_Hsg;_éEL _____
Date(s) of Fundraiser: Sﬁ@;ﬁ_f_,@_ﬂm Date Submitted: __&L@K_DJ% ______________

B AN P Oy 2Pt faah m:.wukﬁ;-;‘n_"».\-é}:b‘:i‘i-.éi*:‘\ N
Is there any commission or other gain to be received by school or advisor?: I___lYes %o

o
If Yes, please explain: ] ________J__v_ E B

s _ R _ _ o ASSISTANT. SUPFRINI ENDENT OF. .
CURRICULI® AND INSTRUCTIOR

APPROVED BY:  AdminiStrator: o oo Date: ”““Wo//
White -Board Office Pink -Administrator ~ Yellow - Advisor J #%'-f



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School:%m O#2 CI#3 O#4 O#s [O#e COms  [IHS

Club/Organization: ___\NJNQL_Q__SQ)@_L_?‘KL_;@S%
Date(s) of Fundraiser:@&h)m __ZO_L[:‘___ Date Submitted: ___SB{SQBDJSL_;________,;__

Advisor(s) Submitting Request: ___;_w.m_@m@m _________________________

v e - - .
Fundraising Activity: ____Q@cﬂ‘__CMLS _____________________________________________
Location of Activity: __S_dr_\DD_L_f:ﬁ/_J _____________________ — e

Cost Per I[tem / Person: ﬁMﬁ_" Sale Price:___.,ﬂﬂ_-!&lfzg _______

Anticipated Profit:_____ gE_E)d_D :
Intended Use of Raised Funds: w_&x“ﬁmf;&jtﬂth\i\m&i

_______ LSS yooed develdonent .

Vendor Description (If Appropriate): ___Jj&gh_g}{b’l _________________________________

If Yes, please explain:__ ... J‘:}\ _E__@_M,E

---------------------- J—-—M@—J—Z—QQW-—

“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ ASSISTRNT SUPERINTENBERT-OF ——
CURRICULUR AHD INSTRUCTION

el e ey - ot - R - ) - Wcets - KW - I - M - S Y - M - W bk Bl ¢ -

g R At S e BRI o LR WSS R oy

White -Board Office Pink -Administrator  Yellow - Advisor ;d/'




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complfete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School-ﬁ#t [(1#2 T#3 (# 4 LI#s5 [#s6 CIms [1HS

1 i
Vendor Description (If Appropriate): OQAL{)M&%BJ&Q ________ -

N —_—
AUG 12 201
TSGPERINIEROENT OF .
T T T ———— -gﬁgﬁr“uu ILSTRUCTION L__ /
APPROVED BY: Administrator: ____________ —_— . »om Pgta \.i__::__‘__‘:" U { CF

White -Board Office Pink -Administrator  Yellow - Advisor




W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schoo!-ﬁ#l Cl#2 Ol#3 d#4 [d#5 [#e6 L] mMs [1HS
LlOther .

Tkl Jowek - T - Sy - P e - — Wl Y N ey ekl - et Sl e b - ey ey S - B — .

Fl.mdralsmg Activity: ___mm__’_ﬁ‘[_ __________ C Clilm
Location of Activity: ___&‘_JI}DD [?gﬁl _____________________________________________________

[s there any commission or other gain to be received by sehooloradvisor?: Yéé o

If Yes, pleaseexplaini_______________________ N MEP_E;@:E_L_M_E_

2Ty

"""""""""""" T )[ TTRIG T2

ASSISTANT SUPERINTENDENT OF
CURRICYLUM !"\ED INSTRUCTION

APPROVED BY: Administrator: ____,,___“___HH_H_____; ______ - ;_;___;, Date:

White -Board Office Pink -Administrator




w331 WINSLOW TOWNSHIP 3CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School:%(m [#2 [d#3 Cl+# 4 H#s  [#e L1ms [1HS

UG Bded - TRE e - e - K — - ] ek g Py MGL WK SO - NN DN e Bl - ol e e - ey

Fundraising Activity: ___ \Ld____ _____ __~___m_i‘)®\d@ Shop
HD m() Kids &0 Shopin

Anticipated Profit.____jiﬁta)___
intended Use of Raised Funds: ﬁ&nd,&___m_ﬂ___m M&Qmm ___________

gk ARl 0. JCh. ol _fég%_ﬂgﬁmhdaq

R - I« Tl Tl - bl — b g

Vendor Description (If Appropriate):

[s there any commission or other gain to be received by schoo[ or adwsor’-’ IZIYes I:INO

HLE T PR LTI

If Yes, please explain:

Ty - Pl Sk - e - e ey ey BT e R B B et ey 3

APPROVED BY: Administrator:

g
White -Board Office Pink -Administrator  Yellow - Advisor (,9’{



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [J#2 [(1#3 # 4 d#s5 [#6 1 ms [1HS
[] Other : :

Date(s) of Fundraiser: __{ 2~ _U_/J_f'j; ______ Date Submitted: _(_87')2:[/4 ____________
Advisor(s) Submitting Request: }LL"DME_::,%?S&"&?S_&Q‘QQ& ______

S S - Vo - i - Y - it < e W - Y o] g - Rt RO W e N Ay S g Rkt Bl - Sk

Fundraising Activity: __Cﬁﬂzt\&:f__g o« B \i @ﬁ-a_gi_&zﬂgﬁéﬂﬁﬁé__ﬁ;_l[_&@

location of Activity: S_ OI

Anticipate(] Proﬁt:ia:[@_@_i_d_@___\_,_
Intended Use of Raised Funds: p’gé@n’),b_kjl:é%_ﬂe_{g_@gm/ﬁ%éﬁ&@_éi_“_

+ - e - - B et - Froet ey - oo e e - - Y Mo Sy - By Tl Bl R - T - -

If Yes, please explain:____________ - ——_ e e e

APPROVED BY: s Date: ,_El_‘.,‘ﬂ M { l*
f{ ( C/
White -Board Office Pink -Administrator  Yellow - Advisor U/ ’
i



W331 ' WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

(4) weeks prior to the date of the fundraiser.

Submit one (1) complete set of the fundm‘;yuest form to your building administrator four
School [J#1 [d#2 C1# 3 # 4

O#s5 [O#6 ] ms ] HS

LlOther
Club/Organization: _&@m:@__ﬂ:_igj‘“@@/___ﬂéﬁgé}fa%@ﬂ
Date(s) of Fundraiser: Q(_Lé_@[m? —.o Date Submitted: __82.{2/_/}/{ _______________

Advisor(s) Submitting Request: _____ _jhe((bm\\s - &/S%L gé?s‘f(jéﬂ/%

e - R el Mo+ ] e - e - - - NG Py el - M WMt Teallf - R Mot B e mey ey gl

Fundraising Activity: _Q@:Jmﬁé&ﬂf_ﬁ__éﬂé;&é"ﬁ_ﬁg—_g@“&@wﬁﬂ“
Location of Activity: __lef@_/'_/_l’ﬁ_qﬁ 6@}/'—@9@(

Cost Per Item / Person: ______________ SalePrices______________________
Anticipated Profit._______________
Intended Use of Raised Funds: _;E(j”[,ﬂﬂ_ﬂﬂﬂ_ _______________________________________

Vendor Description (If Appropriate): HCLQ%?X?_‘&Q[%__Q:&_J_Q-_CJQ_7}?_@1_&_{5 ______

%cb&/ Con be. fedeeme ) Lo f_apw (,Whﬁ_@_(_l,_____éi(_;?ﬁﬁ@iﬁ

- I -t - T+ ol Mo - Rl - s - e - et~ e - et Pl S BN R MY S - JMRCE - kel e - Bl oy o -

Is there any commission or other gain to be received by school or advisor?: [:IYes W

APPROVED BY: Administrator: "C___ ___________________________ pate: __8J 19 ]L} /(/If

' - |
White -Board Office  Pink -Administrator ~ Yellow - Advisor M/W
U




- W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

(4) weeks prior to the date of the fundraiser.

School: [(J#1 [J#2 C#3 O#s  [#e6 ] ms CJHs
[ | Other : :

Submit one (1) complete set of the fundmi;'eyest form to your building administrator four
# 4

Fundraising Activity: _‘H;S_a__m;ﬁm_béiﬁﬁ}_u;_ﬂ_b_fﬁ&& _______________________

fs there any commission or other gain to be received by school or advisor?: I:]Yes Izrﬁg

If Yes, please explain:__

T R Y DT - B - T  BETR - WG - R - Nk - et - bz - Fe

APPROVED BY: Administrator: ________

White -Board Office Pink -Administrator  Yellow - Advisor @M
' {




W331 WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 (l#3 # 4 [d#5 [#6 ] ms [T HS
[lother .________________ e :

Fundraising Activity:jgﬁazfjiiﬂji@_%ﬁjﬁ&_ G’E@ Va4 ‘___259_:? ___________
Location of Activity: _w@@ l

Cost Per Item / Person: ______________ Sale Pricer
- i
nticipated Proﬂt;lQ@:_@“
Intended Use of Raised Funds: _}_‘_}‘_EJQ ﬂil{?@ _ﬁ'_@_ﬁ_i\&f_’/f_blz_@s ;Hﬁ D@ L% —
Vendor Description (If Appropriate):“:._[(_;:_r PEF__:_CQ‘@QQ?&Q_&_“L%H_HQ’EHL faYord
Redlacd) pz);c_tékg&gﬁé@_ o on-frofit Hhabymy e ofe.

o Sl 4 /W

White -Board Office Pink -Administrator  Yellow - Advisor /()/
¢

i



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [#2 J#3 m:x C#5 [d#6 [ ms [IHS
[] Other : -

- e B Mt - MR YN - M - IR R - ik e M - i Jemry e okt - Bl M e e Ml Naoc e - el

Cost Per ltem / Person: ____ . __..______ Sale Price:

. Anticipated Profiti_______________
Intended Use of Raised Funds:DD)CL(ﬁ?ﬁ%CAémw% Slfl) __________
_________ Ronald MeDonald Wouse

-~ e - s - -y —- T . Sk -

Vendor Description (If Appropriate):

APPROVED BY: Administrator; _____ _,@ ________ Date: __lej} ll"/ |

White -Board Office Pink -Administrator  Yellow - Advisor




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [#2 COl#3 # 4 Ll#s  CI#6 ] Ms [J HS

Date(s) of Fundraiser: _5[‘4}@_@1,\[_?_@_(_ Date Submitted: __B_//__}_Q:Zéfz{ _____________

r . s 1

Advisor(s) Submitting Request: E_CLliwiﬁ_t_ lﬁ;ﬂuﬁf@_&uﬂéﬂj ______________
- I

Fundraising Activity: _m,%_ucé@_/_{@__ el _“é____Q@_[(‘Q:_____QQ _______
Location of Activity: _Mﬂ_&ﬁtiﬁ\(_ﬁ:@_@l ___________________________________
Cost Per Item / Person: ______________ Sale Prices_______ .

Anticipated P{ofit:_ce@lée_, Crdacs ﬁ@](\)\ts
Intended Use of Raised Funds: m@} Y\ € l))ID fﬂ_@m/_., _______________________

Vendor Description (If Appropriate): _C@JQQ“QD__CJ@“R&- _CQ(QQC}S___Q‘C&

D’_GQ;@ =dad G& “‘Q‘O_( P oY ﬂ%é_ﬁ\@tmﬁé&* (Jses gé)_ L.e ﬁg_j}g’

> Date: __8!_’3|) L’J ?/ﬂ/%
o
White -Board Office Pink-Administrator  Yellow - Advisor Dd W
f




W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 [O#3 [©%4 [C#s [#6 [Oms  LCIHS

Is there any commission or other gain to be received by school or advisor?: DYes m

If Yes, please explain:

. |
White -Board Office Pink -Administrator  Yellow - Advisor / (\/
\



LWEEY WINSLOW TOWNSHIP aCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: (I #1 [#2 CT# 3 # 4 #s5  [#e6 C1mMs [1HS
[ other o

Club/Organization: _ _,_m_ﬁ’-_/_t_é__fak;_@_@l ﬁ_ﬁ_S_QCfiQyﬂ}_@ﬂ

Date(s) of Fundraiser: <2 LCAN Ql_i@_@zﬁ_ Date Submitted: 8’]_]}111'[ __________________

Advisor(s) Submitting Request: _ﬂ—«_f_l_])ﬂigf_ﬂﬁﬁ_ff@fil ol W A

S— et - Rl - Wk - ke - R et gy -y oy el s - o k- e et o

Fundraising Activity: _E_ILEQ]Q_QLB@@ ———

Cost Per ltem / Person: _______ .. Sale Price:___ __________________

Antlc:pated Profit: :‘?j_@@___&@_
Intended Use of Raised Funds: 8@_@‘45. gk@ﬁ_ﬂffﬂﬁ 1465 f/l’ﬂ/bj es

i B p— e e . A e ————————

Vendor Description (If Appropriate): _u,jzez_fé__éﬁs}/ﬂ - __Q_@f/_[}f_aé.iﬁii_

}‘_:@___QQ_C ()_m_L)_ZQ;_!:& I DN 1D, 200 @Q__Q/_@_ﬂ_\/_‘_@ii\'i __O_LLLT!I.S;_‘{TO
noney Y2 dog ___“kg__eé@aaeéﬁ____ ,_.__.i;f .................

Is there any commission or other gain to be received by school or advisor?: I:IYes mo

If Yes, please explain:

APPROVED BY: Administrator: / _________________ Date; __?_) A }

White -Board Office Pink -Administrator  Yellow - Advisor

!



W331 WINSLOW TOWNSHIP 3CHOOL DISTRICT |

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [J#2 CJ#3 m4 [d#5 [I#6 (1 ms I HS

Fundraising Activity: _J_}Léﬂm_f__%_@(ﬁ: Hil:&bdmub_” @ ____4_9_'_7__;____

Location of Activity: Hﬂﬁmeg_i:_s_d\g&@_/ e
Cost Per Item / Person: ______________ Sale Price: e

Anticipated Profit .___512__6_@__
Intended Use of Raised Funds: ﬁéé.émjd_féﬂ:ﬁjgﬁ____qﬂﬁf ﬁ@.@ A
Vendor Description (if Appropriate): _ _}/50_____ 1_{;6_5_?_0__23 _F@_C___ _f_/_é__
Dackdothe sthoofe 7 T

Is there any commission or other gain to be received by school or advisor?: DYes Bﬁo

If Yes, please explain:

APPROVED BY:  Administrator: __________ @ ________________ Date: _ ll&\ )L{ ;{/////
White -Board Office Pink -Administrator  Yellow - Advisor MJ
l




W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 C1#3 [E{@M O#s  O#6 I ms [CTHS
[] other _____ e e

Club/Organization: H:Dm:e_ﬂ‘bl.ﬁéldl H@_%LQB}_’L@Q _____
Date(s) of Fundraiser: é’;j@@l_ YP@A:___ Date Submitted: __gjtz?:[[i _________________

- — - ot e e D W - M -

Vendor Description (If Appropriate): ﬁdjéf\ﬁ_g_f_gfjl)_eﬁﬁ]ﬂﬁ“gxt _________
0D o boox %)o Nothe 2choole T

[s there any commission or other gain to be received by school or advisor?: I:IYes %lo

If Yes, please explain:___________ — R

APPROVED BY: Administrator:

White -Board Office Pink -Administrator  Yellow - Advisor D& C




W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [1#1 [J#2 CI#3 # 4 [d#5 [l#6 [1ms [1Hs
Llother oo :

Club/Organization: Ht_?m:e:tég_,_k@.@i_]ﬂiiaﬁ o

Date(s) of Fundraiser: _ﬂli:ﬂj_&ﬂ_ﬁ_"_ Date Submitted: ___8': _)_2/_/_5]: ______________

Advisor(s) Submitting Request: I__L)“&fiz_ﬁﬁlﬂ_fﬁe@‘_ eny

Location of Activity: _H’?_@ﬁﬁi&jj\gat __________________________________

Cost Per lItem / Person: glgf__@ _____ Sale Price:\p\_gf);gg_g_—_@ _________

Anticipated Profit:“?_%_@@ _____
A e * ' . 5
Intended Use of Raised Funds: Hﬁﬁﬁﬂﬂbf.bﬁ’{%fhrﬁlé[.ﬂi S _g_ﬁ_a_’jéﬁ_ ______

Vendor Description (If Appropriate): Jij&:j_‘tgﬁgﬁ IQYECQ.'_@S__Q,@_(%QQQ_“““

t

White -Board Office Pink -Administrator  Yellow - Advisor W




W331 WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: []#1 [J#2 CT#3 # 4 d#5 [l#e 1 ms [IHS
[Tother _______ o S :

Club/Organization: _H@m_ﬁ_ ‘té_(l_ﬂ_\_ﬁ_@;[_"_,ﬂ'_é;}Qﬁ‘L__ Q(g/l

Date(s) of Fundraiser: __(j_ LQ:_Lf _/_11’ ________ Date Submitted: ___3[12: _l_i _______________

Fundraising Activity: :D_‘)_L\Qﬁ_::@)j“ M] __________________________________
Locationrof Activity: Hm_étbﬁi\)a«& 5 i'kdélﬁ_,f_\iﬂﬁ‘

W - WY « L -

e am

APPROVED BY: Administrator: ________'__. . A _ ———————————————— Date: _812]_5) )L{ 4 4 /lf(*/‘

White -Board Office Pink -Administrator  Yellow - Advisor Dﬁ /




W33 - WINSLOW TOWNSHIP 5CHOOL DISTRICT

- FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: [1#1 [J#2 [1#3 M#a [O#s C#e 1 ms [1HS

Club/Organization: _El@l’[l&i.ﬁﬁ&@@ljﬁ@l@ﬁj_ '_“_&@{J
Date(s) of Fundraiser: _(ﬂ_g:ﬂ:_l.g[_é,_m__ Date Submitted: _g{lﬁl@__[i __________
Advisor(s) Submitting Request: _ @_ED&YE_:_H_S_&J,’?[&@LCQ:QAQ ________________

Cost Per Item / Person: __ o Sale Prices______________________

nticipated Profiti%@@@
l'ntended Use of Raised Funds: ¥_/ _Q ____________ e
Vendor Description (If Appropriate):

Is there any commission or other gain to be received by school or advisor?: DYes E‘No/

If Yes, please explain:_.

APP.F:;VED BY: Administ-r:l;r: __________ j?_lB_\ }‘} léfif

o

White -Board Office Pink -Administrator  Yellow - Advisor CV
: /



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: []#1 [O#2 [1#3 IE/#4 #s5 [O#e O wms [1HS

- S - WY - I - (O - W - i - - Wt et ey e M e e - YO T Wl ef ] kowal e e YR

Cost Per Item / Person: ’ﬁ@_.g_i _____ Sale Prlce.__Q_éD

Anticipated Profit: ® /ﬂD 7O

Intended Use of Raised Funds: ﬁé_ﬁe_@_tﬂb‘{i “\'3«_5} ﬁaa:%—géi} EZQQ_[@S_____

‘Rt St EZE - I - N - T it Gl - el -t - R - S - WARE M -t - far - §

Is there any commission or other gain to be received by school or advisor?: DYes m

If Yes, please explain:

APPROVED BRY: Administrator: __________ @ ________________ Date:__fg_l]_s})q 415{"{,

White -Board Office Pink -Administrator  Yellow - Advisor

b



W331 WINSLOW TOWNSHIP 3CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: (J#1 [#2 C#3 # 4 CO#s5  [#e [ ms [1HS
[ other ___ e :

Club/Organization: _ﬁﬂm_&i_iéﬁﬁéj_,ﬂéﬂi ___\_@ﬂ___

Date(s) of Fundraiser: _Ujl_%:ﬂ/lfl‘_[[ﬁ/_____ Date Submitted: ___8_/_]_2j_]_‘[ ________________

Advisor(s) Submitting Request: I@lﬁiﬁ&iﬁ:-ﬁl@gﬁ_ﬁfﬁiégﬂi _________

______________________________

Anticipated Profit??_.f;_):@.@ @a

Intended Use of Raised Funds: ﬁﬁé_amﬁﬁ&i ___________________________________

) - IR - R - T - T ey - ERE

€ e v e e —_—— e i B Skt it ek Bk Bt

———— — ————— . ——— — o s e e

oy e R - e - o« T P - R -

APPROVED BY: Administrator: . LA A/ Date: ,__K_Jﬁl ](’i l‘t{/{Lf

White -Board Office Pink -Administrator  Yellow - Advisor




W33l WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

schook (I#1 [l#2 [#3 [M#a [C#s O#e  Oms  [IHS
Llother :

Club/Organization: _Hfé_rnf:_j:fz@h@@_{__ﬂééﬁﬁiﬁ%ﬂ
Date(s) of Fundraiser: _'2).[5_":_[2 _2:[1 ~ Date Submitted: __éi/_l}/fﬁz

Advisor(s) Submitting Request: uj __i;_;__fi;w__'____t__ﬁfs_ﬁ_PEQS_LKC_QQKLX% ________

S - M - G My e - Wl I - - — ————

Fundraising Activity: _Kj_CQ(_é__H:@ _\I_C_Q_;Bf_:_é__}_'l’“ v _Em;l?_ﬁh@?_ﬁ £ fule}
Location of Activity: > e D( - ' \ b(d:f (ﬁf MW I‘é%ﬂ /itfl

Anticipated Profitzfﬂ:l_DDJH@__
fntended Use of Raised Funds: ﬁiié_@_difﬂb_&@ﬁ HKLCAQ&IL?@_ﬁ_@@@S ________

Vendor Description (If Appropriate):

e e e e e it e it e R e e e e

APPROVED BY: Administrator; ________

White -Board Office Pink -Administrator  Yellow - Advisor



W331 WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [O#2 J#3 [1#4 M#s [I#e [1ms I HS

Club/Organization: _____ S@\_m\__é__&é_ﬁ _____________
Date(s) of Fundraiser: Qﬁgﬁ_i% ________ Date Submitted: ____é/jfi _Z;Qj[f

Advisor(s) Submitting Request; ____B._%ﬂl_gﬁ_mé_f:ﬁ,_]ﬁi/z’__EC‘?.«S_LQIC_/J_t

Fundraising Activity: _______§piai:]r__w_@_@_C___Q_LQ_ﬂﬂlﬂ4 o J &
Location of Activity: __________%;hQQL_ﬁ: _________________ — e

Intended Use of Raised Funds: _____4 A ;é@iﬂ@_j_f§4 Lty L EPP

I'4

Is there any commission or other gain to be received by school or adyi.s.otz:ﬂ.Xesﬁ__.;m’lﬂgww

If Yes, please explain:

_ SSi8TaelT SUPERINTEHDENT OF
-------------------- - - e e - et e oo - B - . e - ey s [V p— BB %\}‘-) lNSIB-UC-IJQELH'

APPROVED BY: Administrator:

White -Board Office Pink -Administrator  Yellow - Advisor




W33l WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 [Hd#3 [O#4 [#5 [#6 MMS ] HS

Club/Organization: Mﬁémﬁ:ﬁmuf‘(_\tfw\[;ﬁ&@_@_;m

Date(s) of Fundraiser: S_Cpt‘_QCj‘_,_l_D_‘_L:f Date Submitted: __E_’_l_b_"lﬂ_________u______
Dr\g

]
Advisor(s) Submitting Request? __@@L’QLDO YthLLQ ___________________________

_ Anticipated Profit:__QQQQe_OQ _
Intended Use of Raised Funds: H_(’,lp__d._fﬂfﬂ.ij__LD_S_J[__Qf_&ﬁc’ﬂ,(__\(_ﬁﬂ_tlﬁ_&wmm

Qnd EON Awards Cotoraddy

Vendor Description (If Appropriate): e

If Yes, please explain:___ _ — — ] _FE} E @L_E_ [L w E A

White -Board Office Pink -Administrator  Yellow - Advisor ;{41/

]



W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [#2 (#3 Cl#a  [#s #6 bﬁms [IHS

Club/Organization: - CJASS.0F 2020 TG ade
Date(s) of Fundraiser: S_QQJ[ D(%_l@‘l_l Date Submitted: __8 l?)_ _____________________

Advisor(s) Submitting Request: _____ _CCU_’D_L DQ_Q_QhLQQL______“_____H________.___‘ _____

e R e e ]

Fundraising Activity: PX\AI\ ﬂﬂw_ﬁnﬂ(ﬁ_ﬁmfﬁﬂﬂf__&gg _______________________________
Location of Activity: Qfder ﬁjrﬂ’\ S

Intended Use of Raised Funds: Hﬂp__fk,ﬁi&u Q‘h/{dﬁf\_ﬁ' C_QHST 0fC I(Qi__h/
and__Class o €__lD_2_D__ﬁ(;_hLﬂ_ﬂC$ ______________________________________
Vendor Description (If Appropriate): ______________

Pt B AN

Is there any commission or other gain to be received by school or ade\"}"f's“t')?f"“\'fés tﬂNo

If Yes, please explain:_ oo e 42} r @ [ H W] E D
v
____________________ —— e e L_ Lo pUG 18 2014
——————————————————————————————————————————————————————————————————— -___.#.qq_.' TAUBERRH ENDENT OF
: Co L 49D INSTRUGTION |
APPROVED BY:  AdMinisStrator: oo e Date: ________

White -Board Office Pink ~-Administrator  Yellow - Advisor




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook (#1 [#2 [H#3 O#a O#s5  [O#e6 MMS [Hs
[ ] Other S — —

Club/Organization: WIS &\MOU.,(H— C}LQVEJW’T]M(_ H&SOCI&'H oY1

Advisor(s) Submitting Request: H_Cﬂ_i@ ’ DO)QDh LL(__.A ______________________________
_JSQ,mh ol

N b B R R oy -y ooy e -

Cost Per item / Person: Peﬂﬂ ‘65 Sale Price: ME\_ ______________

Anticipated Profiti_______________

Intended Use of Raised Funds:]-)_D_E]Qd‘lgm 10 NAﬁSQ_$T7L.tC Cl’l&rl'il:} ﬁf

which we. win an Quward \n June.
Vendor Description (If Approprlate) ________________________________________

[s there any commission or other gain to be received by sch‘oolggt-.,ads\/jso..r?;.:\!’-.ES‘-«“I;E«N"?Q.:‘

pLE O U J

{

LT

If Yes, please explain:__________________ o '__-_

A6 19 201 -

ASSIST w TS{JPFRIMENDEUTDF
CHES LA Wi INSTRICTION

T - - bt - et ) - et = bzt pr = e — it

SN
APPROVED BY: Administrator:/éé_é_é_ Y £ P o S S — ~Date: Z__ 37/”7’/7;/?/7/

White -Board Office Pink -Administrator  Yellow - Advisor

!
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State Charity Program

Each yea, student leaders at our member schools raise thousands of dollars for a special State Charity
that is chosen by their State Officers each April. At the Spring Awards Program in May the new State
Charity for the coming year is announced, while awards are presented for various levels of support.

Donation/Award Application Forms

Click on one of the links below to access the form that should accompany your school's State Charity
donation. Please mail this completed form with your donation to the Southern Office (PO Box 968,
Delran NJ 07085).

NOTE: State Charity donation checks must be made PAYABLE TO NJASC or they will not count
toward your school or the state award totals!

Form will be
B8 Adobe Acrobat (.pdf) format posted Januaty
_ 2015
y=| Microsoft Word (.docx) Form will be
ol posted January
4 "~ | format 2015

Recent State Charities

Click on one of the links below to learn more about recent State Charities that have been selected by
the NJASC State Officers.

Wehsite: www.christineshope, org

In January of 2010, 22 year old Christine Gtanacaci of Hopewell Township and several of her classmates from Lynn
University, traveled to Haiti on a mission of hope; to help children and to feed the poor. When a massive

hitp:finjasc.org/charityfindex. htmi 8/13/14, 9:15 AM
Page 1of5



earthquake struck on January 12th, the Hotel Montana in Port-Au-Prince
collapsed and Christine, atong with 3 other students and two professors,
were killed. Our hearts and prayers go out to the families of all those who
died that day. They each represented the qualities of kindness, caring,
giving and compassion that are so desperately needed in our world today.
While these six wonderful people are gone, the love and energy they
created in their lives is still very much alive,

The Christine’s Hope for Kids Foundation was created to continue the legacy
and generous spirit of Christine Gianacaci, and her desire to help
underprivileged children have an opportunity for a better life. The mission
of our Foundation is to continue Christine’s spirit and loving qualities; to
help less fortunate children and to support local community agencies that work with and benefit children. We
not only want to raise money to support our mission, but also teach and communicate the idea that every person
can make a difference each day by helping others and being kind.

Yes, Christine’s death was a terribte tragedy. It was a terrible loss for her family and friends. But the truth is, in
her short life, Christine achieved something that many of us never achieve; she found a purpose and a calling
that gave her true happiness and purpose. She died doing what she was meant to do. She died doing what she
loved. We cannot change the past, but we can work together to turn this tragedy into triumph. Christine started
something of real substance and meaning. The real tragedy would be if those who knew her and loved her didn’t

follow through.
Because of Christine’s kindness, compassion, determination and generosity, thousands of children in New Jersey

will have an opportunity for a better life, That is the commitment of this foundation and our promise to
Christine. We look forward to working with NJASC and the student leaders of our home state in the coming year

to continue our work and promise.

State Charity Awards

Click on one of the links below to view recent State Charity award winning schools...

8/13/14, 9:15 AM

hllp:fnjasc.org/chariiyindex.htmi
Page 2015




WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 [(1#3 [l#4 #s5  [#6 ?{MS L1 HS

and._EOY. fwards Ceremony -

Vendor Description (If Appropriate): _____ . _______ — S

Y

Is there any commission or other gain to be received by school 67 advisor?: || Yes . MNO'?

if Yes, please explain:________ e | :E%E @ E ” w E _’
~ l

LIl

hUG- 19201

V- v b e n '_ ~
H ) T C TR A S AR O~~~
C T NSTRINTIGN

APPROVED BY: Administrator: /ZJ7. ",4‘___22@7-“&;__ Date: ______ _@’/ /?"/’f” ?//%
) /
White -Board Office Pink -Administrator  Yellow - Advisor M
I




W33l WINSLOW TOWNSHIP 3CHOOL DISTRICT
FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [l#2 [#3 [#a4  O#s [O#6 ]XMS 1 Hs

Date(s) of Fundraiser: __D_Q,_C;_:}_D,\:L___ Date Submitted: __E:_L%_:l_':(i ________________

Advisor(s) Submitting Request: _H_CCU_O\ DQQQhLL@,"___________________________- _____
_Savah. H__JJ _______________________________________

Fundraising Activity: __HQ_\_\QLL%MGL:V_ML& __________________________________________
l.ocation of Activity: __L,_QLDC/_\I_\_@_OM __________ - e

uuuuuuuuuuuuuuuuuuu

Anticipated Proflt.__:{_)l_Q_wQQ___
intended Use of Raised Funds: MQM}“{@A&CQL_“C OVCLES.. JC_Q.S,'%__O_‘E __________

holideg grame

- R - I - T —— -

Vendor Description (If Appropriate):

———— e e e e _ et s e g i o ot e g e e e e e ot e e e e e e e e

ASSISTANT SUPERINTEHDERT OF
... CLRUESLJN 20D INSTRUCYIN i

APPROVED BY: Administrato /ﬁfé_uﬂﬂ‘j&’ﬁ""; “““““ -Date: /f/}’ / / /

White -Board Office Pink -Administrator  Yellow - Advisor



W33l WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 [Cl#3 EI#4 O#s5 [O#e6 }Zims [ HS

Club/Organization: ul_r_m_é__Sjlz_(d_@’_li_ELD_\Q_ﬂ&S_Q_C_-_____
Date(s) of Fundraiser: EC~b a OI 5 Date Submitted: __g_;lj_’_lf)_(___________..______

Y MO - el - - M, M M- Y PR B ek Rl bmch | e jan| Py

Fundraising Activity: Pﬁﬂ[\q LU&V\S ﬁ)r Chﬂ __HDQLL_fQK_J_{jCLS _____

Intended Use of Raised Funds: Dima;ﬁ'lm__m—NQ H&L_SELKLH_C_LKHH_H@K
Which e win_an_Qudkd 1in June.

Vendor Description (If Appropriate): __Mﬂ___“____‘ ___________________

Is there any commission or other gain to be received by school 6" aﬂvxsor? -Yes “1ANo

HHHHHHHH D T T S T SIS AT SUPERTTENDERTOF - ———
__CURRIC!iLLI AND INSTRUCTION

e TRl v FF e [PUGETAD T I
APPROVED BY: Administrator: _ _____j_Zz e Date: /j//y ‘z’/ﬁ /

/e

White -Board Office Pink -Administrator  Yellow - Advisor



W33l WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [J#2 [1#3 Cl#4  [d#s5 [Cl#e IXQMS [IHS

A

Is there any commission or other gain to be received b\}.*s“choél’“c')r adv;sor'? Y s &o
If Yes, please explaini________ _ e {g%_E_@_E_ﬂ_M__E “\
________________ I

Yyt
Wl 446192014 ﬂ

———————————— o TTTTTTTTTT T - - ~ASSISTARTSUFERINTENDENT DF ~— 7~
__CURRICUEHN AND INSTRUCTION

. . SLERPTL TN T e ey L T :
APPROVED BY: Administrator: ;;(_QZ_{___ ol Date: __57_[_

White -Board Office Pink -Administrator  Yellow - Advisor




w33l ‘ WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [J#2 #3 Cl#4 O#s  O#e X ms C1HS

Club/Organization: /Z{SA

et e e e T T 1 e e T P o T R Y IR A YR LR B P R Rt i A R R i At St R S et B et £ et £t ks et e A Bk ek et e

Y menyPrices
bY Sa[éﬁ’rice: UiA

—f s

L PNy Pty gl SuPE 0 PP, — At i PN

B e e e —— e —————————

APPROVED BY: Administrator: _,%@ZZQZ _@,Zez_u ________ Date: Zé//}/

White -Board Office Pink -Administrator  Yellow - Advisor




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [J#2 [#3 C#4  #s  [C#e6 X ms [1HS

Club/Organization: __//5/)__
Date(s) of Fundraiser: /57/69/‘//55

Advisor(s) Submitting Request: __MQ___K%ﬁ&&[Qw , _P‘&?j_(z{f"( 7€ ______________

Fundraising Activity: ‘Djﬂ&,__g&{_,ﬁgﬁ'/ S ——
Location of Activity: 96&' 5?&“/'% W“-’-S% Q”L'_/[_ ____________________________

VU (es b}; meny
Cost Per Item / Person: 2]

¥

Intended Use of Raised Fu |1ds:§cip_@_¢gcf 5%”!61"7 Iésj__e{tﬁ{/__ﬁﬁﬁgﬂégﬂ_&_ﬂé_ﬁé;
Lidd le. Scheol

APPROVED BY: Administrato%jé:_ el Date: ____iy;_/f/// 4 g,f

White -Board Office Pink -Administrator  Yellow - Advisor ﬂ
{




W33l WINSLOW TOWNSHIP 5CHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [#2 C1#3 J#4 Od#s5 [O#6 QIMS I HS

(dother . —
Club/Organization; __(UJTMS ng;s_qmgz _______________
Date(s) of Fundraiser: fel 1= 47, A4S Date Submitted: _Jgit#_ﬁgé?QJ_ﬁ/ ___________
Advisor(s) Submitting Request: ,,_Q:_al_éagnc_lgﬁ&j ______________________________________
LS';_"f_{&ng_éam R

Anticipated Profit:fﬁ_pﬂc_ﬁafd

Intended Use of Raised Funds: _(EQAOLLi;i»_éggLQCﬁ__é’:[ydf_,ﬂﬁs__w_i_i/_,(ﬁ%lﬁf_ ______
EEL‘:ﬁiﬁfﬁ;fh&if__\D_Qfa@%ﬁ&_'ﬁf_p@_ﬁeﬁ_ﬁ@_@f_:ffﬁ%L_ﬁflé _____________

Vendor Description (If Appropriate): _LQ{_%a;S__Ca_Cd;S___ugi /’/_ZSIEVP ﬂnf_cf_[’),affﬁfﬁs___

/.L)_(Z_fo__:/’_A&LC’__fa_a'_'rlif_@;__puccb_dﬁﬁ__ﬁQch;ﬁ)’!lQ_uy&%_k’fz'i'f_-ﬁﬁ__/_&%.iéﬁ;___

Is there any commission or other gain to be received by school or advisor?: DYes MND

If Yes, please explain:_. S e e

APPROVED BY: Administratorm%w — Date: __J) fzif/ l;{}v"

White -Board Office Pink -Administrator  Yellow - Advisor

|



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: [J#1 [O#2 [O#3 O#4 O#5 [#6 ﬁms [1Hs

Date(s) of Fundraiser: _ﬂﬁn_egr_c(._ﬁ_,ﬁgfﬁb Date Submitted: _H:li_a(l_-/_ 3O Kalf

Advisor(s) Submitting Request: __Q:&L&umgﬂz_} _______________________________________

61._‘5{3{_4@?&@_:’1 I e

— o - ot Kl - Tt - St ot - S B et ot Weaa| el e - Rl bl Sl - bl el e - - - —-

Fundraising Activity: _ﬁiﬁ__éiu\gf_s__/_\/jg@'/j ___________________________ e
Location of Activity: ,ff93)__ée.d_f_a_ﬁ{m;__:@a__@____&aélgmﬂe__45:7_’_ _______

Cost Per Item / Person: 7/ = 3/57 ___ Sale Price:__Z. e
Anticipated Profit_ /A7 ol Sates

APPROVED BY: Administrator: M%‘:_-_ Ot __ Date: _E?Afé—(/ ?ql‘{(ﬂ /
White -Board Office Pink -Administrator  Yellow - Advisor (J(}jj

&




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request. form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: (1#1 [O#2 O#3 O#4 [HO#s5 [+#6 ')ZLMS [1Hs

Llother oo
Club/Organization: _Ldﬂﬂﬁ_ﬂm&éétﬂﬂﬁg _________
Date(s) of Fundraiser: gg_epie,mbeﬁ_gﬂ_‘igﬂl’/‘bate Submitted: ___:J_’.‘_L&_—_‘_"I__E__D_LQ/_)Q_"_L_/_ ______
Advisor(s) Submitting Request: H.J:_J_{QLQ_.:\QL&_}_ ________ e e e
&.5’__i<_?:_f_f_tgl_qhat\ _________ e
Fundraising Activity; _ﬂl;%ii_fiiz&_ﬂi‘!ghf _____________________________________
Location of Activity: Aick's Piaza _ 5F9.C Q:s_?‘:__'i:{&lés_ﬁ)d“JSL_C_@_/ézu’i[/i_A/i____
Cost Per Item / Person: 3/-%5 Sale Price: e
Anticipated Profit: /07 of Sales 7
Intended Use of Raised Funds: Q-_Q«Q:;g’_,‘l:‘__-_-tt\f_ﬁmk_@;g_&l:ude,ud;;zl.cffj_\éi_ﬁgé_ﬁméln
purchase  soacks foc mondhly meeliags. e
Vendor Description (If Appropriate): Lﬁg‘:__51'!:\.}_/?1’_8;___@@;*@5‘4;;;_@1_%@(_J:o___'_ _____
Seppoct “Renaissance. __b1+_1Qg_cc,h@.§if_cg_jfgﬁé'_;g:goo_ﬁﬁg_ﬂmgL ________

APPROVED BY: Administrator: Hﬁ(‘:&éﬂﬂ pleetan. Date: _Z_Z{i’_/_/t/ (/}]

White -Board Office Pink -Administrator  Yellow - Advisor PD/U



w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete ser of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: [J#1 [l#2 [#3 [O#4 [O#s5 O#e [Kms  [Iws

» LT St et —_— L e T e — e ————

APPROVED BY: Administrator:M_ﬂ;z,Zm _________ Date: ——?/-7/.@/ 4/?//17(

¥
White -Board Office Pink -Administrator  Yellow - Advisor 05: [/




W331 WINSLOW TOWNSHIP 3SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: (J#1 [O#2 [O#3 [O#4 [O#s5 [O#e T ms [1Hs

[ Other e
Club/Organization: _{zy_ﬂ’l’l&__gemaﬁs;aaﬂf_& ______________
Date(s) of Fundraiser: Ocd. | =21 Q6074 Date Submitted: __J_th_aoﬂ.gﬁ?_g_/fé _________
Advisor(s) Submitting Request: __(T. J’f;a__g_oa,g.ﬁg _______________________________________
____f(efaa_qha_ ______________________________________
Fundraising Activity: Lo wa. Hoou IL“_QQ,L;_Q,QQ:S __________________________________
Location of Activity: ____________________ et e o et o e
Cost Per item / Person: 383 7 sale Prlce.___“f_’ff_: _____________
Anticipated Profit._¥ /SO
Intended Use of Raised Funds: Q€set -Hae cost of stucent aodivibies
and._ Zer__pu__f_“_csh_@ae___ah_a_dm__:@zc_mm}h ly _meedings [cewands.
Vendor Description (If Appropriate):Stvdents 13l bL.&;:)L.agrggzgéﬁ o _sell
Whwe Meqie. toepens et ace valoed ab 24.39__Loc 4 __to Loty ly_and frfencts,

ey - ey - e — g . [y —t

APPROVED RY: Administrator%]zﬂ_

White -Board Office Pink -Administrator  Yellow - Advisor DA/




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: [I#1 [#2 [O#3 [O#a4 O#s O#e Xms  [IHs

[ ]Other ______ _ e
Club/Organization: __QJ_MS___KG41Q_L§_&QJJﬁ_€_ ___________

Date(s) of Fundraiser: ZE(Q!EJQ_QZ@.:_CQ_ZQQE/ Date Submitted: _ U/“,{ 50,&270/‘

Advisor(s) Submitting Request: H_é‘iﬁﬁm.éﬁn _______________________________________
A Kewsrngpwncleos

Fundraising Activity: __/(Jf L_han_c__ﬂ._

Location of Activity: Wms Ul
Cost Per Item / Person: ¥ /*f _SalePrices________

Anticipated Profit__ ¥ §O. 7 ____
Intended Use of Raised Funds: Q@s&@iﬁ_:jf_@“@? 5‘7( Qf_j'vf'udléd (A< ;\i»i_'ﬁ_(’_\ﬁj_
and for___moothly Scacks oc Cewarels.
Vendor Description (If Appropriate): ____________ S

Is there any commission or other gain to be received by school or advisor?: DYes Jz\l/\lo

If Yes, please explain:__ e —

Date: Xé{éy q/t‘(f'vf

White -Board Office Pink -Administrator  Yellow - Advisor w/(’




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to vour building administrator four
(4) weeks prior to the date of the fundraiser.

School: [1#1 [O#2 [#3 [O#4 C#s C#e6 Lims

T HS |

et

L e EEETTE R

Date(s) of Fundraiser: /\170/7/// _____ Date Submitted: ___
Advisor(s) Submitting Request: ____J_KLé____Qﬁf_Q'LK/‘_, __________________

Fundraising Activity: _____ @{;ﬂf ___51@412 ________________________________________
Location of Activity: e S
Cost Per Item / Person: ___ . ___ Sale Price: oo

. Anticipated Proﬂt:___u____; _______

Intended Use of Raised Funds: ___ZQ;QJQV@%/% ﬁacj___f;l/ﬁ;ﬁ’f/_‘]_ ?j;_(_ W&Z_

____CJ__ 27__-_%___Z_Q/é_________________________________;_________T _____________

Vendor Description (If Appropriate): ___Cé_/:?/’f S o b2 S

If Yes, please explaini______ - - S S

APPROVED BY:

White -Board Office Pink-Administrator ~ Yellow - Advisor Dﬂ/l (‘/M




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser vequest form to your building administrator four
(4) weeks prior to the date of the fundraiser,

School: [1#1 [#2 [HO#3 [O#4 DO#5 D#s_’ Cms” E{Hs g

ClOther NECEIVE]
zL_.;; ——

Club/Organization: ___Qlﬁg)%_ v Lol oo i; i\l* ‘o 19 20};4

Date(s) of Fundraiser: ___NO_E/ULLOQZLOEC te Submitted: ]

Advisor{s} Submitting Request: ____ }/V% ﬁ_ijé‘_/é@( o "HWRS JfL,M_J

Anticipated Profit:_ "~ .Q_....%./_.QHQ o .
Intended Use of Raised Funds: ___J [ ‘}_(L_‘,lfl:{‘ S A W A R Y 2y A Y4 M
_WQ%QW%%Z%Q __________________________________________________________
Vendor Description (If Appropriate): ____

Is there any commission or other gain to be received by school or advisor?: [___lYes DNo

If Yes, please explain:___

APPROVED BY: Administrator; _______ Y\ L (B b ¥ lﬂh‘j 6///7/ ‘f

White -Board Office Pink Admmlstmtor Yellow - AdVIsor }K@M




wist WINVSLOWféWhiéHlP‘SCI'-I-OdlI._”E)HISV'-r}‘{!C‘T
FUNDRAISER REQUEST

Submit one (1) complete set of the fundm:ser request form to your, bu:la‘mg admmlstrator four
(4) weeks prior to the date of the fundraiser. ' e enasss

School: [I#1 [#2  [U#3 [Ll#a4  [O#s Fe6r ~E ‘HS
[Qother ] Gr ©$‘Eﬂ E

Date(s) of Fundraiser: ___; ;f Cﬁﬂﬁé_i _____ Date Submitted: __
Advisor(s) Submitting Request: __/%____i‘f:_%(%ﬂ_“_

a_a__.u-.-..._...___,.,‘,_ B oo

Club/Organization: ___CJﬁ%b ’g 06

Cost Per Item / Person:

. Anticipated Profit:_______________

Intended Use of Raised Funds: ___ﬁ_@%/ L//J_‘l_fﬁ_f___ﬁffz,fz__f }_/_‘ﬁ-r _____ éé_f:__)_.z_/zf

Is there any commission or other gain to be received by school or advisor?:[_|Yes [ |No

If Yes, please explain:

APPROVED BY: Administrator; _,__,,ﬁ%iw_ih;_m Date: _____18 "1 Zj//'/

White -Board Office Pink -Administrator  Yellow - Adv‘isor



w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundm!ser request form to your bu;ldmg administrator four
(4) weeks prior to the date of the fundraiser.

schook [(J#1 [#2 H#3 O#4 O#s  O#6 TR e
[ Other _ E— ED) EGELV E
i

b 2 - é e Mw“-—”-m
CIub/Orgamzation ___C//ﬁ%. ---------- 4 - ——-B—m UG 18 20U

Date(s) of Fundraiser: ____/_/_)?ﬂ_f __________ Date Submitted: _

Advisor(s) Submitting Request: _____ /7 f___,éz-jzzfz\/_ﬁf/__}___-____'__:_'_v_.___.-‘-

¢ /)

Fundraising Activity: ____ ﬂ{/ Sen fbé_ﬁ_é.? ________ 4

Location of Actuv:ty. OO VOO UO
Cost Per Item / Person: _ oo Sale Price ~ — -

o - B D - et Bt P - S - e - Pt - Y — S W

Is there any commission or other gain to be received by school or advisor?: E[Yes [ENO

If Yes, pleaseexplain:_____________ ____________________ — S

Date: / 2"3“ H s/ }0"7'

White -Board Office Pink -Administrator  Yellow - Adv_isor




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your bu;ldmg admm:strator four
(4) weeks prior to the date of the fundraiser. R Ty

schook Cl#1 [d#2 [O#3 [O#4 O#s EI#G_WN_IZLMS ;:éH’HS

: 2.8 - Tty - - e -

Fundraising Activity: ____SLJ/_/_Q%___MC.&LCKJXA Wi Al 5 DY Y 2O
Location of Activity: ____EK%M_“.%/_/?{M Mf’//t

Cost Per Item / Person: Sale Price:__ )_/ﬂ,f_v:d.@ ______

Anticipated Profit:

intended Use of Raised Funds: __HQJS‘%SM,LLLWM_-LL/ ’.C_/ &Yfaf_ﬂu’éﬁ_uvrﬁ_dﬂ%__

— e f—

Is there any commission or other gain to be received by school or advisor?: [ Jves JZINO

If Yes, please explain:_ —

APPROVED BY: Administrator: ,_,,__H_m_q_____ __________ Date; ,_8__]12!,7 ?/ ,q/?pﬂf

4
White -Board Office Pink -Administrator  Yellow - Advisor 0 '




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator- four
(4) weeks prior to the date of the fundraiser. e e

O e 2 3 Ove Dvs ORGP E R
- ST T r]"--i

1

i

Club/Organization: ____.._.. C_:_ZQ&_Q__%___ZQ_/_Q_ ________ J_M AUG 18 201

i
: [ e ot it YAt e
o ) : L Boi T T SUPERINTEMDERT OF
Date(s) of Fundraiser: ___EMQ_"&/_@_/_% ______ Date Submitted: _=_.__H____._l,_ﬁ@?ﬁgﬁﬁzl__:H_
Advisor(s) Submitting Request: ______ ,/_/’_/f2__Hff_cﬁﬁ&_“mmznﬁf:_u_v_d_fw_-ﬂy_m

—- ] _ -y X

Fundraising Activity: ___E[Q)Qsj[ffzé___ﬁzﬁ/ﬁffﬁzﬁi/b___q_[;@[‘lmuzé:_"_ ________
Location of Activity: ﬂ/ﬂ/_u_{lf/o ¢S

Cost Per Item / Person; o __ Sale Price:_._ - -
' ~ Anticipated Profit:__ Y@ @/ __
Intended Use of Raised Funds: ___*@Q/Jé/_uJé_@__!:?_fzg‘l__.ﬁul{é‘:zz{_?__@gfi__zﬁ_(__

Vendor Description (If Appropriate%)_@QH/Z__%@C;MQ/Q____%&%Q“ZQM%%

ﬁ:g__\z/é(%_g%_m%kf g Lt oA o sphy Ll F
/A - .

White -Board Office  Pink -Administrator  Yellow - Advisor F&




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [1#1 [#2 [#3 [Cl#a Cl#s C#e COwms %Hs

Ty - g - et iy - - —

Sefur oS vec%nmm
Fundraising Activity: _,_m__v____\N N\S\O\f\/ H__I\\’;g'-vt %CZHiQMJ_Q‘Lh@LQ@JEQELQ_ﬁﬂCJB
Location of Activity: ____'L‘_\_S-' Qﬂd\ e e
&
Cost Per Item / Person: ___¢_ ________ Sale Price: ___5.. ________________

Anticipated Profit: ,._5@0 ______ _
Intended Use of Raised Funds: ,&ﬂﬁlﬁﬂ:‘f_-_-é &."(’:’!M—J}%ﬁ% TRl

S, S - Tl - Skl - B - BT - DG -

APPROVED BY:‘ Administrator: WL#, &__m ______ Date: ____ (Z L’Q,IU‘ ﬁ/bj&f

White -Board Office Pink -Administrator  Yellow - Adv_isor /)J; (I/ é[/l/




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [J#2 [1# 3 Cl#4 CO#s  [#6 [Ims . EAS
[dother oo e

e J[ e T e [P

MEP.U[(H Dr

S gt ‘;/
APPROVED BY: Administrator: _________ ‘ﬁkﬂ:‘ T ?--5--"—’317’5?”'"%‘{\\*\‘
White -Board Office Pink -Administrator  Yellow - Advisor W




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: (J#1 [T#2 [O#3 [O#4 O#s O#e Owms  [EAS

[Jother -
Club/Organization: _émmgmgﬁg_t@}_%éﬁﬁ_zﬂﬂ _______ ‘ o
Date(s) of Fundraiser: FL. Mowtin 21, Date Submitted: __ fil 12 ) 204
Advisor{s) Submitting Request: _ '('\'pﬂl B“-—{_[__(SM ‘b_tggs _ B — |

intended Use of Raised Funds: __E&hb&ﬂﬁ,_éﬁ_PhOW\M_ (LL%_S___CLLL{Q h‘_@%
__________ Cuends. ond _aoivities
Vendor Description (If Appropriate): ______ e e e

If Yes, please explain: oo - - f} ——E——@l [E; H M E I’D '

A6+ 201 - %

& g hes

~~~~~~~~~~~~~ Date: Jﬂ&;lu, \ﬁ"\"’

White -Board Office Pink -Administrator  Yellow -Advisor

APPROVED BY: Administrator: _______ 7 Ml/SN—



w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: []#1 [d#2 [1#3 [(1#4 Cl#5 [1#6 [ ms §Z’(HS
[] Other e :

Club/Organization: ._sglﬂldﬁf}“___é@[;(ﬂﬂlﬂ_\ _______
Date(s) of Fundraiser: @Q‘H_QQ\EZ_\L@_ Date Submitted; _____ éQ _La_Qké_________;___ |

Advisor(s) Submitting Request: NS o5 _"7[ S“M __________.______'____v__

. Sohn Smim
Fundraising Activity: E&jﬁ\ﬁ\_@éﬁ_@r_;\m _____ JD@QQ--M Qﬂﬂo@ﬁ&)&
- Winslswo Bore|
Location of Activity: ___________Hii _____________________________________________________

N B
Cost Per Item / Person: __Hi _____ Li Sale Price:_. N CSB

Anticipated Profit:__. 5 _@_C_Lfﬁl}/] ' |
Intended Use of Raised Funds: ( /31 d.f:[l&'____ilf{ﬂlM@/ﬁ__M-ihﬂ_hé_

‘J B G U-fim
|

White -Board Office Pink -Administrator  Yellow - Advisor K



‘V@‘L-’ziLeﬂ | WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST.

Submit one (1) complete set of the fund'miser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: (J#1 [#2 [#3 [#4 [O#s5 [H#6 [OwMs .>@Hs
[ ] Other _ e s :

~ S Jmn - - — - - Dt -t - Yt - N

APPROVED BY:  Administrator: ________Cﬁ#,_::@: ________ “Bage QU Y { l‘

White -Board Office Pink -Administrator  Yellow - Advisor M/
}




WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser. :

School: [T#1  [d#2 O#3 [O#a4 [#s O#e  [dwus %HS
[ ]Other _____ - e ‘

. e _
Club/Organization: __A[‘:ki___(,lb&b__;_m — '

Date(s) of Fundraiser: _M_@_\V:_ZQ_': :E!I_:?ﬁ%te Submitted: _____ L Qj_l_—l _L_s/_'_ _________ |

Tt g ot —

un:raising Acti\-/ity: _ﬁf:é‘;ﬂé:l_&)ﬁ k \f—z bbb\/\,}, | QD Sﬂ\ﬂ&\k_l‘h@k

Vendor Description (If Appropriate): _______________°

Is there any commission or other gain to be received byhsChoolo“r“adwsoﬂDYe; T No
If Yes, please explain________ ] B _E_@H_E__”__ \W E :

S |

[F——

. e
White -Board Office Pink -Administrator  Yellow - Adv_isor ' i




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser_ request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

schook: [1#1 [l#2 DO#3 Dl#4 O#s Cl#e [Cms = Hfs

— o . - o Dot - S v - — ———

WL menn 1o,

S a L L / Alﬁf 5] PFI_{[[L[EMNL L
. _ L "”” ‘DINQTRUCHU%{F—

e

-

White -Board Office Pink -Administrator  Yellow - Advisor ﬂ)‘/

APPROVED BY: Administrator: ___




VA3 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: []# 1 [d#2 Cl#3 O#4 C(O#5  [l#e6 CIms ﬁHs

Fundraising Activity: ___m&kl\@m\! CQ(\)S—Q_S_______;__“;____________; ________
Location of Actlwty DM S\WCLQ _____ lﬂjﬂd@i@oﬂg _____________________

Cost Per item / Person: __~ﬁ>__\_ _______ Sale Price:___\ué_ﬁ_x___ R

Anticipated Profit:__>=P . J_:l /Q___

Intended Use of Raised Funds: {"_ ’Jﬁ___;_@ Q_L____S_hb@ _______________________

Vendor Description (If Appropriate): ___ e

Is there any commission or other gam to be received by school or advisor?: ]jIYes .No ot

= i

_.x_.......

——————————————————————————————— . o e ___——~—-;---r-fj*rr"\u Tﬁfﬁff'ﬁﬁﬁﬁ'm?
. . TR RED INSTRUCTION

S Y 'A
APPROVED BY: Administrator: _______. \_I_A;L ___(:\_@ ___________ Date: %—] w /“7 4 ‘;& |

White -Board Office Pink -Administrator  Yellow - Advisor




W331 . WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(1) weeks prior to the date of the fundraiser.

School: (O#1 Ol#2 [Qd#3 [Hd#4 [#s5 [O#e [OwMs )KHS

Club/Organization: J_OQCA/__C_/ __ B

Date(s) of Fundraiser: lZ_JLQ_‘:_ZJ_L__?_QJ‘-}Date Submitted: ______\ h Y hkl’, ___________ | |
Advisor(s) Submitting Request: _Ji,_:)_] _QM_@__X_Q E}@_ QlLU '

Cost Per Item / Person: _ézu\_ ________ Sale Price:_ 3 &_ ______________

f/ntlcma ed Profit: “3;&_0______
Intended Use of Raised Funds: ﬂ@[ . _ghl 'ﬁ_/}&v&“

J\

White -Board Office Pink -Administrator  Yellow —Adv‘zsor 5




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

s FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: [J#1 [I#2 [D#3 [O#4 O#s O#e Owms ;'ZFHS

[Jother ______
Club/Organization: ___[- ;ﬁLhAb ______________________
Date(s) of Fundraiser: |4=\5_Rh0O L pate submitted: (2 l:l_h_\:‘{ _____________ |
Advisor(s) Submitting Request: f&x}éﬁ%&&%@dmﬂ&a@&b&@o

Anticipated Profit:___= L“H____

3
Intended Use of Raised Funds: QQL‘\’ C/\U»&Q (’LC:X\ Q\Xg‘\ S N A‘(k’C\U\b

_Schlash ) Ko SN0 Gb\/l@ﬂdl‘ﬂ{}_f_(_ﬁ_uﬁ_?_@_&lﬁ&‘f +

- — P - P - R - R - B

Vendor Description (If Appropriate): _____JNVORCQ -

EPE N S -

T e o e e e e e e e e e e e e e e e e e e e e e e e e e e e

APPROVED BY: Administrator: M ;Ew ' - Date: __‘_Z_'_(S_/M {/ 4(’

White -Board Office Pink -Administrator  Yellow - Advisor (b/ C/UJV
! i




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundmiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook [J#1 [J#2 #3 O#4 O#s5 O#6 DMS: fQHS
[ ]other _______ ‘

Club/Organization: _S_'Wd ____@?Q.S(Qﬂm{ ______

i - |
Date(s) of Fundraiser: _(_ch _S___\_Ll@g,_f___ Date Submitted: ____T_LQI&QLL_é ___________
Advisor(s) Submitting Request: _ _l{_- SO’\SS /__5_‘___1_3‘}_{/_\1____“__;_____

Fundraising Activity: ____QQ@Q__MQS%%(’ L—_ﬁ_p“ C_@fpﬂ‘[ I
Location of Activity: /‘Q@f’ jfgﬂ_o;s_

Cost Per item / Person: __uﬁ. ______ Sale Pricei_.__._ S_")?__QX_) _________ Q,Q,
_ Anticmated Profit; ﬁ_QD__@fZ‘.n ph\’a

N
flﬂf‘ CELY *i;,.!"w

APPROVED BY: Administrator: _____ _ i __@_ic_\A __________ Date: __ 0131 “1

White -Board Office Pink -Administrator  Yellow - Adv_isor




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook (D#1 [d#2  [#3 O#4 O#5 [O#e6 [Owms  KiHs

[dother _____
Club/Organization: (DNCR‘NF p olexnnent.
Date(s) of Fundraiser: QO - QOISNAAY Date submitted: ____ QQ; J&Q_V;[_ _____________
Advisor(s) Submitting Request: _,_,_L_:___QE‘_S_S_/__S____ <IN

Vendor Description (If Appropriate) W_J::__\:)[‘:\_C_:E@@ ______________________________

Is there any commission or other gain to be recelved by school or adwsor? [:IYes /@No

If Yes, please explain: !{e"-':-\\. !? ET..i o i ;“ "};Z'\j‘

_ - - s _._._ja__‘__ R LI L1

Fl ;h

e e e e e e e e e e et e 1ttt e e e T B o £k B i i _____;_i__________ﬂ_ﬂg___"u_;__________

APPROVED BY: Administrator: ____________ 1:&:__ &ﬁ; _________ Date: __g_f_&[“f 6///

White -Board Office  Pink -Administrator ~ Yellow - Advisor @/' O



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser. '

School: [(J#1 [I#2 F1#3 [1#4 O#s Cl#e6 dms . [JHS

Date(s) of Fundraiser: ___1_%1,53;6_@ _______ Date Submitted: ____laﬁg _________ R
Advisor(s) Submitting Request: __Z-_—,,;_S“QQ_S____l_é;m[%ﬂ__________________ _____

Fundraising Activity: _H__é NM% _Kec,. e
, <

Location of Activity: _______}:}_"_Q_a_ _____________________________________________________
Cost Per Item / Person: __425 ________ Sale Price:_______ ¢_ __________

Anticipated Profit:_______ g{ _____
Intended Use of Raised Funds: ________ | — e
DN Ry Coomenih ]
Vendor Description (If Appropriate): ... 1&&_19 e

If Yes, please explaini______ - . é._}_JE_E_J__(E_J_JL_\_’LE_i;_\% _______________
Ik |

~~~~~~~~~~~~~~~~~~ iHE’]““A‘UG““"7"?GIT""TETETj"““““““““"

__________________ e N | e

APPROVED BY; Administrator; ______ Z_{_\ﬂ; _t_é\"{__m_,,,_,_,__ Déte: __%_?l{_lﬂ( ({ /'1(;*/

. . o b
White -Board Office  Pink-Administrator  Yellow - Advisor ‘ L




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook [J#1 [d#2 [1#3 #4  O#5  [#e6 Owms Bj'Hs

Fundraising Activity: ____XMQ%YMS__EQQLDKj _____________________
Location of Actlwt\/ _______ _\Z\kli‘_._ ______ — S —— e
Cost Per Item / Person ¢_ ________ Sale Prlce._;__ﬁi ______________

Anticipated Proﬂt.________/f@_____
Intended Use of Raised Funds: _______________________ e
_________________________ C Mﬁm*@('wnmufufg/
Vendor Description (If Appropriate): __________1 N _lfﬂ __________________________________
Is there any commission or other gain to be recetved by school or advisor?: E]Yes No

\ FL R T,
If Yes, please explain: ..o li.ll_ ”” rl,‘\’ e[ |
Il

APPROVED BY: Administrator: __

White -Board Office Pink -Administrator  Yellow - Advisor o[f CM



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: (J#1 [J#2 [1#3 Cl#4 - [#5 [(l#e6 EIMS'.I:E]/HS

Club/Organization: ___Qgilldfﬁ“_é_ﬁl\[ifﬂmfﬁi _____ '

&
Cost Per Item / Person: ___,_Q. _______ Sale Price:___L-.OQ_____@_ ______

, Anticipated Proﬁt?lsj_@:lgg_ o
Intended Use of Raised Funds: __@il_)dcﬂi’____é_cz&(_éi[ﬂmxf_&t_;@fdi{iﬁé’ﬁ

Vendor Description (If Appropriate): _______jﬁ\“j,_..)lB ____________________________________

Is there any commission or other gain to be received by school or advisor?: l:IYes hNo

If Yes, please explaini_______ . JL} !&_:@Eﬂ ﬁ\i{'] j? ;:‘\\\ e e
el |
1{—-—Aus—ﬁz—ee+¢-n];, e
———————————————————————————————————— - ~ESSISTT ST
LRI

APPROVED BY:

White -Board Office Pink-Administrator ~ Yellow - Advisor FO CM



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundm:ser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(1#1 [#2 [d#3 [#4 O#s O#e6 Oms  JX(HS
[(lother _______ :

Club/QOrganization: __fS {'Uﬁﬂ-ll‘___é_Q}{Qfﬂ_mﬁm ______
Date(s) of Fundraiser: ____ JD’_&Q_[Q: _____ Date Submltted ___ZQ/@_QU:;L_ _______________

- w— PRl Pt - - - - m——

EGELY

Is there any commission or other gain to be receaved by schoo! lTor ad\nsor? I:[Yes /MNO

APPROVED BY: Administrator: _

/ |
White -Board Office Pink -Administrator  Yellow - Advisor 0/ UJ/




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your bu:ldmg adm:mstmtor four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [J#2 O#3 CI#4 Ll#s5 [O#e Oms Ji(Hs

Fundraising Activity: _____ &[}Q\m“_mﬁkﬂ“%\(}w e
D

Location of Activity: _

Cost Per Item / Person: _____ ¢ _____ Sale Prrce._ft__& 2NN
ntICIpated Profit: f_i@_pi{ Rk SO\CL

Vendor Description (If Appropriate): _________ M]@ __________________________________

White -Board Office Pink-Administrator  Yellow - Advisor DB/ @l}'
i




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundm;ser request form to your bmld:ng administrator four
(4) weeks prior to the date of the fundraiser.

School: [J#1 [J#2 1#3 C1# 4 d#5 T#e6 CIMms ,IX]HS

Club/Organization: _H__S_:\:\_LC&@HLL___Q_Q{QQWIYE_“
Date(s) of Fundraiser: CQQ"—L.&@ﬁ“ﬁC‘@J Date Submitted: ___(_Qla()_\ﬁi_ _______________

Advisor(s) Submitting Request: ___J-:__&_‘;_S.__“J___S >_O_\_-t\\ -

Fundraising Actlwty ___ééitzﬂ\ %____QJDJXKMQ@:(_ ___________________
Location of Act|V|ty __________________________________________________________________
U
Cost Per Item / Person: fi_l _____ Sale Pnce._\_Q_’_'_&ﬁ ___________
- . Anticipated Profit: _5‘5_1;5___ ey _em
Intended Use of Raised Funds: _._8 ___Ciﬁfﬁ___f:ﬁ_\fgﬂmw_;j “ﬁ%‘_‘jﬁ\ﬁ_‘ﬁ;ﬁ

Is there any commission or other gam to be recelved by school or advisor?: DYesﬂ No

VEGETYE]

APPROVED BY: Administrator: _____ Date K_/_,g’_“/fcf

i
White -Board Office Pink -Administrator  Yellow - Advisor 05 (‘/6(/‘4




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: []#1 [l#2  [d#3 [1+#4 [#5 [O#6 [Ims JﬁHS

- s J - - - S - AT » WO - Tl s .

Fundraising Activity: Oud dﬁfD S é%fyﬁ

Location of Activity: _-?gf_j_gfl@igl____ﬁﬁlﬁg —

Cost Per Item / Person: ____é _______ Sale Price:___é_:ggl_tflﬁag_ﬁ__ :
Anticipated Pﬁﬁt:__ﬁ_{)o

Intended Use of Raised Funds: _ 8'}” dﬁfﬁ' 96\[€—V/Wﬂiﬂ‘gﬁ;ﬁ3}iﬁ§3_

Vendor Description (If Appropriate): _____LLUC_'\_ _________________________________________

Loam
A O S I TR

i

=

Is there any commission or othér gaimxewbﬁegeive&bETheoi or advisor?: DYes

If Yes, please explain:

White -Board Office Pink -Administrator  Yellow - Adv.isor '0/ CM




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser. :

Schook: (J#1 [#2 O#3 [d#4 O#s [J#e [Oms . \IAsS

LJother o
Club/Organization: 'H__a'}_ud@:ﬁ___@xxgmmm& ______
Date(s) of Fundraiser: &0 Date Submitted: ___{{D _&QEEL_ ______________
Advisor(s) Submitting Request: ___L:;S_Q3§____l__5____ﬁl ______________ .
Fundraising Activity: _____{_Eﬂﬂ@D_MQﬁt_-.EQ_QQ ___________ SO
Location of Activity: ________ fk S e R e

Vendor Description (If Appropriate): ____E;ﬂ}D&L__Z_:ﬂlﬂ_u_QEYL% _________________

- e - S - — D N - S S— - St~ Vvl ~ Tt - b - - f— o - . Yo

fs there any commission or,pther gain to be received by school or advisor?; DYes JXINO
PR R e AT e L g

RN E E R R ST v

o e

TR T

APPROVED BY:. Adm}nist’Faf‘c‘i"r’:"Z';'“:‘:f’:f:QQ'- _,_ - Dater ____ 8_/5/ ’L( { ’i/l”f e

White -Board Office Pink -Administrator  Yellow - Advisor ’6/ MQ



W331 e, WINSLOW TOWNSHIP SCHOOL DISTRICT =" =om o e 36 cosmmimon

FUNDRAISER REQUEST ' [ i msny
D ELETYE N
Submit one (1) complete set of the fundraiser request form to your Bl Lng administrator »cpr
(4) weeks prior to the date of the fundraiser. AUG -7 2014 - J
School: [j#1 O#2 [O#3 [O#4 O#s5 g6 |
Lother SoRRIGHL £

Date(s) of Fundraiser: H,XQLUl -15 _S.\|. Date Submitted: LQJ ]—” L

—— e e Y e o A ————

Advisor(s) Submitting Request: _Q,lﬂ\foz \ MBQLL&L&QLK&E:;KQ‘:KQE&QAOA’O

______________________________________

Vendor Description (If Appropriate): ___\gﬁl\timﬁﬁ__ﬁ&}@L,\._SgﬁK_g ____________

- m— — B i ad

[

White -Board Office . Pink -Administrator  Yellow - Advisor ;6/; W

____________ Ut Date: ___S_?_{_(:ﬂ‘f 1({/‘7



W331 WINSLOW TOWNSHIP SCHOOL DIiSTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [(J#1 [J#2 [#3 L1+# 4 [1#5 Cl#6 LJms [E/ﬁs
[l Other :

Club/Organization: W [_Hj_____ttS_Af ____________________
Date(s) of Fundralserq L[ IH_ l-'}‘/i /Date Submitted: ? 7//#

Advisor(s) Submitting Request; ________Y _L[ v _[__ ___' :

S G - v - Bt - B Bl Bk

ﬁ‘/o- am

_______________ Sale Price:_.

. Anticipated Profit._____ MO/

Intended Use of Raised Funds: __I/L fZﬁ[kJ Jd/f__l_ﬁéﬁ'f;ééjf_:; [te7) J

o PJQ%/%#% 1ol Skl B Vovihat chonts.

Vendor Description (If Appropriate): ___ﬁﬁfif_&f’__:z Lf{f _______ e _

Sz - s - i - Y — R - AT - ML M - T - J— i p—

[s there any commission or other gain to be received by school or advrso\rz\ Yes m

If Yes, please explain:

__________ — _ . R ?M

APPROVED BY:  Administrator: AN pate: 817 ] ILf

White -Board Office Pink -Administrator  Yellow - Advisor !
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w331" ' WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

Schook: (#1 O#2 O#3 O#4 C#s DO#e Owms s

J |

Vendor Description (If Appropriate): _______________ [l _AUG 19 o1 _ l:l_ e

T NECEITEST
____________________ 1 ot b 1t bt ot e — — ks _M___;LE,_ % !_._._H_.,._.v._ﬂ

7

i
H

e

b

SV SO ST
~ ..A.._,,..C“I‘5!£§Lg.r\i’}ﬂg_la“i${filﬁ§iﬁqf

w3 paon fan Sy g2 .
¥R Y e ey .-

R 3,y

L gy

Is there any commission or other gain to be received by school or advisor?: DYes" I:]No

il e

APPROVED BY:  Administrator: ___@Em’_\____ __}{ﬂzﬁ:’gzalﬁe: _{i’/_l,}_jj ¢ /59’0/” c}/

White -Board Office Pink -Administrator  Yellow - Advisor A/




W33 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundm;ser request form to your building administrator four
(4) weeks prior to the date of the fundraiser.

School: [1#71 [O#2 O#3 [DO#a4 O#s 3I#6‘”E]Ms= ﬁl’HS s
--------------------------------------------- ?’DEFFHMED ‘

Club/Olgamza’c:on. I [)‘ﬁ)_j?__é{_____gQ/,__ée_m_m_______';_._
Date(s) of Fundraiser: _,/M/,g)!fﬂdék’élﬁ, Date Submitted: __

AUIG 19 2014

SR SRR A OF
1 TR 1 nuw "!Rli( HlH ]

Advisor(s) Submitting Request: ____._ /L4 2 _m,_ﬁfd_[&éf/_\_' ______ .L!H,,H}?_-_-.ml.'ﬂ.w.._- _________

[ ool
Fundraising Activit: __/ 7_?/7 A0 _A{/___Jfé.._zéf_ ﬁgf/ ptu. IR
Location of Activity: ____..___ MQ&{_Z____YQ/:{_ ______________ - S .

oo — FO i
Cost Per item / Person: __ /&9 ___ Sale Prices___ 129 o
Antmpated Profit: /02 L. . /Q s C

Vendor Description (If Appropriate): ~-§‘P _CML%L(,S__QW_ ﬁQ_ﬁh_tévdL____,[__MM/é
__._Q_PZ_V}_E_A;_...__@:)XS"5{6.""_}9___%!9___..i‘;”_e,.__._msm“”gmw___J_ﬁ‘;____L\_/_)C. _____

Is there any commission or other gain to be received hy school or advisor?: [:IYes I:INo

If Yes, please explain:

e v et ——— — I I D,
APPROVED BY: Administrator: _ '/ﬂ: ,i:____ Date: ___g___]_g “ W

White -Board Office Pink -Administrator  Yellow - Advisor ?3\/’ / I-‘J/




AGENDA ITEM REQUEST EXHIBIT NO. X/ 11 7 g

DATE OF REQUEST

IV. AWARDS AND PRESENTATIONS:

VII. POLICIES/REGULATIONS:

XIL. NEW BUSINESS:
A, BUSINESS AND OPERATIONS:
B. CURRICULUM:
C. PERSONNEL:
D. SPECIAL SERVICES

Approval is requested for

2014-15 H.S.FALL SPORTS SCHEDULES

SEE ATTATCHED SCHEDULES FOR:

e COED CROSS COUNTRY - Varsity ASSIST
¢ FOOTBALL - Varsity/JV/Freshman ' o

* CHEERLEADING - Follows Varsity Football Schedulé == o rn.

* BOYS SOCCER - Varsity/JV

¢ GIRLS SOCCER - Varsity/JV

¢ GIRLS TENNIS — Varsity/JV

* GIRLS FIELD HOCKEY - Varsity/JV
¢ GIRLS VOLLEYBALL - Varsity/JV

SUBMITTED BY: Nythw
APPROVED BY: &&tﬁ § / /8 / / 5L

i

SIS bUPEHH TENDERT nF i
L A‘;.;,‘Uf ﬂ\ D H STH J{‘”l)

¥

R R




Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High Schoo!
10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax: 856.767-5993
dyeral@winslow-schools.com

Cross Country

Coed Varsity
Place Time
Saturday 09/13/14 Cherokee Challenge
OPEN DATE Away 8:00AM
Tuesday 09/16/14  OC Batch Meet @ GCC
OPEN DATE Away 3:45PM
Saturday 09/20/14  Gloucester County College - SJTCA Shoot Out
OPEN DATE Away 8:30PM
Tuesday 09/23/14 OC Meet @ GCC
OPEN DATE Away 4:00PM
Saturday 09/27/14  Six Flags
OPEN DATE Away TBA
Saturday  10/04/14 OPEN DATE (Shore Coaches Invitational Home TBA
{Holmdel NJ))
Saturday 10M11/14  South Jersey Open @ Delsea
) OPEN DATE Away TBA
Thursday 10/16/14 Camden County Meet @ Pennpacker Park
1 OPEN DATE Away TBA
Monday  10/20/14 SJ Frosh / Soph Meet @ GCC
; OPEN DATE Away TBA
Friday 10/24/14  OC Championship Meet @ GCC
: OPEN DATE Away 3:30PM
Nionday 10/27/14  Frosh/ Soph Meet @ Buena - 3:30pm
§ OPEN DATE Away 3:30PM
Wednesday 10/29/14 Haddonfield JV/ Frosh Meet
: OPEN DATE Away --3:45PM
Tuesday 11/04/14  OC Sub Varsity Meet@ GCC
‘ OPEN DATE Away - 3:30PM
Saturday 11/08/14  NJSIAA Sectional Meet @ Delsea
: OPEN DATE Away 10:00AM
S'aturdéy 111514 NJISIAA Group Championship @ Holmdel
OPEN DATE Away 10:00AM
Football
Boys Varsity
Place Time
S Friday 08/29/14 DELRAN HIGH SCHOOL Home 10:00AM
S Thursday 09/04/14 HOLY CROSSHS Away 3:45PM
Superintendent Principal Athletic Director
Dr. H. Major Poteat Nython Carter Al Dyer

08/18/2014

*=] eague Event Schedule Star 800-822-9433 Page 1



Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High School

10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone; 856-767-1850
Home Phone:

Fax: 856-767-5993
dyeral@winslow-schools.com

Football
Boys Varsity
Place Time
Friday 09/1214 MOORESTCWN HS Away 7:00PM
Friday 09/19/14 PENNSAUKEN HS Home 7:00PM
Friday 09/26/14 TRITON REG HS Away 7:00PM
Friday 10/03/14  KINGSWAY HIGH SCHOOL Home 7:00PM
Friday 10/10/14  PAULVIHS Away 7.00PM
Friday 10/17/14 PRINCETON Home 7:00PM
Friday 10/24/14 SENECA HIGH SCHOOL Home 7:00PM
Friday 10/31/14  Cumberland Regional HS Away 7:00PM
Thursday  11/06/14 CHERRY HILL WEST HIGH SCHOOL Home 7:00PM
Thursday 11/13/14  NJSIAA - Playoffs
OPEN DATE Away TBA
Friday 11/14/14  NJSIAA - Playoffs
OPEN DATE Away TBA
Boys Junior Varsity
_ Place Time
Monday 09/15/14 MOORESTOWN HS Home 3:45PM
Monday 09/22/114 PENNSAUKEN HS Away 3:.45PM
Mond‘ay 09/29/14 TRITON REG HS Home N 3:45PM
Monday 10/06/14  KINGSWAY HIGH SCHOOL Away 3:45PM
Monday 10M3/14 PAULVIHS - Home .»... 3:45PM
Monday 10/20/14 PRINCETCN Away et 3:45PM
Monday 10/27/14 SENECA HIGH SCHOOL Away 3:45PM
Monday 11/03/14  Cumberland Regional HS Home ) 3:45PM
Monday 11/10/14 CHERRY HILL WEST HIGH SCHOOL Away ' 3:00PM
Boys Freshiman
Place Time
S Thursday 09/04/14 HOLY CROSS HS Home 3:45PM
Thursday 09/11/14 MOORESTOWN HS Home 3:45PM
Thursday 09/18/14 PENNSAUKEN HS Away 3:.45PM
Thursday  09/25/14 TRITON REG HS Home 3:45PM
Thursday 10/02114  KINGSWAY HIGH SCHOOL Away 3:45PM
Thursday  10/09/14 PAUL VIHS Home 3:45PM
Saturday 10/18/14 PRINCETON Away 10:00AM
Thursday 10/23/14 SENECA HIGH SCHOOL Away 3:45PM
Thursday  10/30/14 Cumberland Regional HS Home 3:45PM
Superintendent Principal Athletic Director
Dr. H. Major Poteat Nython Carter Al Dyer
08/18/2014 *=| eague Event Schedule Star 800-822-8433 Page 2



Teai‘n Schedule

8/1812014 to 11/20/2014

Winslow Township High School

10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax: 856-767-5993
dyeral@winslow-schools.com

Footbhall
Boys Freshman
Place Time
Wednesday 11/05/14 CHERRY HILL WEST HIGH SCHOOL Away 3:45PM
Soccer
Boys Varsity
Place Time
S Tuesday 08/26/14 Quad w/ Cinn, Pennsauken, GCath
OPEN DATE Home 10:00AM
S Friday 08/29/14 GATEWAY HIGH SCHOOL Home 10:00AM
S Thursday 09/04/14 WOODBURY HS Away 3:45PM
Thursday  08/11/14 SENECA HIGH SCHOOL Home 4:00PM
Monday 091614 Medford Institute of Technology Home 7:00PM
Wednesday 09/17/14 PAUL VIHS Home 3:45PM
Friday 09/19/14 CAMDEN CATHOLIC HIGH SCHOOL Away 3:45PM
Monday 09/22/14 CAMDEN COUNTY TECH Away 3:45PM
Wednesday 09/24/14 PENNSAUKEN HS Home 3:45PM
Friday 09/26/14 BISHOP EUSTACE PREP Home 3:45PM
Monday 09/29/14 BUENA REG. HIGH SCHOOL Home 3:45PM
Tuesday 09/30/14 BRIDGETON HIGH SCHOOL Away 3:45PM
Friday 10/03/14  Pleasantville HS | Away 3:45PM
Monday  10/06/14 BRIDGETON HIGH SCHOOL ~ 'Home " 3:45PM
Tuesday  10/07/14  TIMBER CREEK HS Home 7 345PM
Thursday  “10/16/14 SENECAHIGH SCHOOL Away  8:30PM
Friday 1011714~ OVERBROOK HS ~ Home 3:45PM
Tuesday 10/21/14  PAUL VI HS Away 3:45PM
Thursday  10/23/114 CAMDEN CATHOLIC HIGH SCHOOL Home 3:45PM
Monday 10/27/14 CAMDEN-COUNTY TECH Home 3:45PM
Wednesday 10/29/14 TIMBER CREEK HS Away 3:45PM
Thursday  10/30/14 BISHOP EUSTACE PREP Away 3:45PM
Monday 11/03/14 - Playoffs - TBA
OPEN DATE Away TBA
Boys Junior Varsity
Place Time
S Friday 08/29/14 GATEWAY HIGH SCHOOL Home 10:00AM
S Thursday 09/04/14 WOODBURY HS Away 3:45PM
Thursday 09/11/14 SENECA HIGH SCHOOL Home 4:00PM
Superintendent Principal Athletic Director
br. H. Major Poteat Nython Carter Al Dyer
08/18/2014 *=League Event Schedule Star 800-822-9433 Page 3



Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High School Al Dyer

10 Cooper Folly Rd
Atco, NJ 08004-2649

School Phone: 856-767-1850
Home Phone:

Fax: 856-767-5993
dyeral@winslow-schools.com

Soccer
Boys Junior Varsity
Place Time
Monday 09/15/14 Medford Institute of Technology Home 5:00PM
Wednesday 09/17/14 PAUL VIHS Home 3:45PM
Friday 09/19/14 CAMDEN CATHOLIC HIGH SCHOOL Away 3:45PM
Monday 09/22/114 CAMDEN COUNTY TECH Home 3:45PM
Wednesday 09/24/14 PENNSAUKEN HS Home 3:45PM
Friday 09/26/14 BISHOP EUSTACE PREP Home 3:45PM
Monday 09/2914 BUENA REG. HIGH SCHOOL Home 5:15PM
Tuesday 09/30/14 BRIDGETON HIGH SCHOOL Away 3:45PM
Monday 10/06/14 BRIDGETON HIGH SCHOOL Home 3:45PM
Tuesday 10/07/14 TIMBER CREEK HS Home 3:45PM
Friday 10/10/14 Postponed to 9/30/2014 - BRIDGETON HIGH Home 3:45PM
SCHOOL
Thursday 10/116/14 SENECA HIGH SCHOOL Away 4:15PM
Friday 10/17114 "OVERBROOK HS Home 3:45PM
Tuesday 1072114  PAULVIHS Away 3:45PM
Thursday  10/23114 CAMDEN CATHOLIC HIGH SCHOOL Home 3:45PM
Monday 10/27/14 CAMDEN COUNTY TECH Away 3:45PM
Wedn‘esday 10/28/14 TIMBER CREEK HS Away 3:45PM
Thursday 10/30/14 BISHOP EUSTACE PREP Away 3:45PM
Girls Varsity
) Place Time
S Tuesday 08/26/14 HAMMONTON HIGH SCHOOL Away 11:00AM
S Wednesday8/27/14 GLASSBORO HIGH SCHOOL Hotne 11:00AM
S Friday 08/29/14 GATEWAY HIGH SCHOOL . . Away 1:00PM
S Tuésday* -09/02/14 CLAYTON HIGH SCHOOL - Away 4:00PM
S Thursday 09/04/14 WOODBURY HS Home 3:45PM
Thursday 09/11/14 SENECA HIGH SCHOOL Away 3:45PM
Wednesday 09/17/14 PAULVIHS Away 3:45PM
Friday 09/19114 CAMDEN CATHOLIC HIGH SCHOODL Home 3:45PM
Tuesday 09/2314 BUENA REG. HIGH SCHOQOL Away 3:45PM
Wednesday 09/24/14 PENNSAUKEN HS Away 3:45PM
Friday 09/26/14 BISHOP EUSTACE PREP Away 3:45PM
Monday 09/29/14 DELSEA REG HIGH SCHOOL Away 3:45PM
Tuesday 09/30/14  ST. JOSEPH'S HS Away 3:45PM
Monday 10/06/14 BRIDGETON HIGH SCHOOL Away 3:45PM
Superintendent Principat Athletic Director
Dr. H. Major Poteat Nython Carter Al Dyer
08/18/2014 *=League Event Schedule Star 800-822-9433 Page 4



Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High School

10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax: 856-767-5993
dyeral@winslow-schools.com

Soccer
Girls Varsity
Place Time
Tuesday 10/07/14 TIMBER CREEK HS Away 3:45PM
Thursday  10/09/14 Pleasantville HS Home 3:45PM
Thursday  10/16/14 SENECA HIGH SCHOOL Home 7:00PM
Monday 10/20/14 RANCOCAS VALLEY HS Home 3:45PM
Tuesday 10/21/14 PAUL Vi HS Home 3:45PM
Thursday 10123114 CAMDEN CATHOLIC HIGH SCHOOL Away 3:45PM
Friday 10/24/114 TRITON REG HS Home 3:45PM
Monday 10/27114 CAMDEN COUNTY TECH Home 3:45PM
Wednesday 10/29/14 TIMBER CREEK HS Home 3:45PM
Thursday  10/30/14 BISHOP EUSTACE PREP Home 3:45PM
Tuesday 11/04/14  Playoffs - TBA
OPEN DATE Away TBA
Girls Junior Varsity
Place - Time
S Tuesday 08/26/14 HAMMONTON HIGH SCHOOL Away 11:00AM
S Wednesday8/27/14 GLASSBORO HIGH SCHOOL Home 11:00AM
S Friday 08/29114 GATEWAY HIGH SCHOOL - Away 1:00PM
S Tuesday 09/02/14 CLAYTON HIGH SCHOOL ~ Away 4:00PM
S Thursday 09/04/14 WOODBURY HS Home 3:45PM
Thursday  09/11/14 SENECA HIGH SCHOOL Away 3:45PM
Friday 09/12/14 —BRIDGETON-HIGH-SCHOOL ~—Home _ 3:45PN—
Monday 09/15/14 - Medford Institute of Technology Away T 515PM
Wednesday 09/17/14 PAULVIHS e Away L =. 3:145PM
Friday 09/19114 CAMDEN CATHOLIC HIGH SCHOOL - Home 3:45PM
Tuesday 09/23/14 BUENA REG. HIGH SCHOOL Away 3:45PM
Wednesday 09/24/14 PENNSAUKEN HS Away 3:45PM
Friday 09/26/14 BISHOP EUSTACE PREP Away 3:45PM
Monday 09/29/14 DELSEA REG HIGH SCHOOL Away 3:45PM
Tussday 09/30/14  ST. JOSEPH'S HS Away 3:45PM
Monday 10/06/14 BRIDGETON HIGH SCHOOL Away 3:.45PM
Tuesday 10/07/14 TIMBER CREEK HS Away 3:45PM
Thursday  10/16/14 SENECA HIGH SCHOOL Home 5:00PM
Monday 10/20/14 RANCOCAS VALLEY HS Home 3:45PM
Tuesday 1021114 PAUL VI HS Home 3:46PM
Thursday 10/23/14 CAMDEN CATHOLIC HIGH SCHOOL Away 3:45PM
Superintendent Principal Athletic Director
Dr. H. Major Poteat Nython Carter Al Dyer
08/18{2014 *=| eague Event Schedule Star 800-822-8433 Page 5



Team Schedule Winslow Township High School Al Dyer
10 Cooper Folly Rd School Phone: 856-767-1850
8/18/2014 to 11/20/2014 Atco, NJ 08004-2649 Home Phone:
Fax: 856-767-5993
dyeral@winslow-schools.com

Soccer
Girls Junior Varsity
Place Time
Friday 10/24/14 TRITON REG HS Home 5:15PM
Monday 10/27/14 CAMDEN COUNTY TECH Home 5:15PM
Wednesday 10/29/14 TIMBER CREEK HS Home 3:45PM
Thursday 103014 BISHOP EUSTACE PREP Home 3:45PM
Tenhnis
Girls Varsity
Place Time
Tuesday 09/09114 *WOODROW WILSON HS Home 3:45PM
Wednesday 09/10/14 WASHINGTON TWP HS Home 3:45PM
Thursday  09/11/14 *SENECA HIGH SCHOOL Away 3:45PM
Friday 091214 *BISHOP EUSTACE PREP Away 3:45PM
Monday 09/15/14 *PAULVIHS Away 3:45PM
Tuesday 09/16/14 Shawnee High School Away 3:45PM
Wednesday 09/17/14 ~ *CAMDEN HIGH SCHOOL Away 3:45PM
Monday 09/22/14 *TIMBER CREEK HS . _Away .. 3:45PM
Tuesday  09/23/14 CHERRY HILL WEST HIGH SCHOOL Home ~ 3:45PM
Monday 09/29/14 *OPEN DATE (Olympic Conference Home L TBA
‘ ‘ Tournament) o
Tuesday  09/30/14 OPEN DATE (Olymplc Conference Home  TBA
+" Tournament) : e
Wednesday 10/01/14  OPEN DATE (Olympic Conference - * " Home “aE TBA
" Tournament) - e
Thursday  10/02/14 OPEN DATE (NJSIAA Tournament) ' ' Home : TBA
Monday - —10/06/14 = *WOODROW WILSON HS . Away “o- 3:45PM
Tuesday . 10/07/14 - OPEN DATE (NJSIAA Tournament) = .. Home "t ™ s TBA
Wedrjesday 10/08/14 CHEROKEE HIGH SCHOOL Away T 345PM
Thur_sday 10/09/14 OPEN DATE (NJSIAA Tournament) Home o TBA
Friday 1011014 *SENECA HIGH SCHOOL } : Home - 3:45PM
Monday ' 10/13/14 OPEN DATE (NJSIAA Tournament) Home - TBA
Tuesday 10/14114 *BISHOP EUSTACE PREP Home 3:45PM
Woednesday 10/15/114 EASTERNHS Home 3:45PM
Thursday 10/16/14 *PAUL VIHS Home 3:45PM
Friday 10/17/114 *CAMDEN HIGH SCHOOL Home 3:45PM
Tuesday 10/21/14 LENAPE HS Away 3:45PM
Thursday  10/23/14 *TIMBER CREEK HS Home 3:45PM
Friday 10/24/14  Cherry Hill H.S. East Home 3:45PM
Superintendent Principal Athletic Director
Dr. H. Major Poteat Nython Carter Al Dyer

081812014 *sLeague Event Schedule Star 800-822-9433 Page 6



Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High School

10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax: 856-767-5993

dyeral@winslow-schools.com

Tennis
Girls Varsity/JV
Place Time
Tuesday 09/09/14 WOODROW WILSON HS Home 3:45PM
Wednesday 09/10/14 WASHINGTON TWP HS Home 3:45PM
Thursday  09/11/14 SENECA HIGH SCHOOL Away 3:45PM
Friday 09M12/14 BISHOP EUSTACE PREP Away 3:45PM
Monday 09/15/14 PAULVIHS Away 3:45PM
Tuesday 09/16/14 Shawnee High School Away 3:45PM
Wednesday 09/17/14 CAMDEN HIGH SCHOOL Away 4:00PM
Thursday 09/18/14 BUENA REG, HIGH SCHOOL. Home 3:45PM
Monday 09/22/14 TIMBER CREEK HS Away 3:45PM
Tuesday 09/23114 CHERRY HILL WEST HIGH SCHOOL Home 3:45PM
Monday 09/29/14 OC Tourney
OPEN DATE Away TBA
Tuesday 09/30/14  OC Tourney
_ OPEN DATE Away TBA
Wednesday 10/01/14 OC Tourney - Rain Date )
. OPEN DATE . Away TBA
Thursday 10/02/14  NJSIAA :
OPEN DATE Away . TBA
Monday 10/06/14 WOODROW WILSON HS Away - 3:45PM
Friday 10/10/14 SENECA HIGH SCHOOL Home 4:00PM
Tuesday 10/14/14  BISHOP EUSTACE PREP Home 3:00PM
Wednesday 10/15/14 Eastern High School - . Home 3:45PM
Thursday  10/16/14 PAUL VIHS Home 3:45PM
Friday 10/17/14 CAMDEN HIGH SCHOOL Home B 3:45PM
Thursday  10/23/14 TIMBER CREEK HS Home 3:145PM
Friday 10/24/14  Cherry Hill H.S. East " Home 3:45PM
Field Hockey
Girls Varsity
Place Time
S Wednesday08/27/14  CLAYTON HIGH SCHOOL Away 11:00AM
S Saturday 08/30/14 WILLIAMSTOWN HIGH SCHOOL Home 10:00AM
8 Wednesday9/03/14 PEMBERTON HS Home 3:45PM
S Thursday 08/04/14 WOODBURY HS Away 3:45PM
Thursday 09/1114 SENECA HIGH SCHOOL Home 4:00PM
Monday 09/15/14 Medford Institute of Technology Home 3:45PM
Wednesday 09/17/14 PAUL VIHS Home 3:45PM
Friday 09/19/i4 CAMDEN CATHOLIC HIGH SCHOOL Away 3:45PM

Superintendent
Dr. H. Major Poteat

08/18/20114

Principal
Nython Carter

*=| gague Event

Al Dyer

Athletic Director

Schedule Star 800-822-9433

Page 7



Team Schedule

8182014 to 11/20/2014

Winslow Township High School
10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax: 856-767-5993
dyeral@winslow-schools.com

Field Hockey
Girls Varsity

Place Time
Tuesday 09/23/14  Absegami High School Away 3:45PM
Friday 09/26/14 BISHOP EUSTACE PREP Home 3:45PM
Monday 09/29/14 PENNSVILLE HS Away 3:45PM
Tuesday 09/30/14 BUENA REG. HIGH SCHOOL Away 3:45PM
Wednesday 10/01/14 BRIDGETON HIGH SCHOOL Home 3:45PM
Thursday 10/02/14  Postponed to 10/3/2014 - Highland Regional Away 3:45PM
High School
Friday 10/03/14  Highland Regional High School Away 3:45PM
Tuesday 10/07114 TIMBER CREEK HS Home 3:45PM
Thursday 10/08/14 TRITON REG HS Away 3:45PM
Friday 10/10/14 BRIDGETON HIGH SCHOOL Away 3:45PM
Monday 10/413M4  Woodstown High $School Home 10:00AM
Tuesday 10/14/14 PENNSVILLE HS Home 3:45PM
Thursday 10/16/14 SENECA HIGH SCHOOL Away 3:45PM
Friday 101714  BISHOP EUSTACE PREP Away 3:45PM
Monday 10/20/14 PAULVIHS ' Away 3:45PM
Thursday  10/23/14 CAMDEN CATHOLIC HIGH SCHOOL Home 3:45PM
Friday 10/24/14 TIMBER CREEK HS © Away 3:45PM
Girls Junior Varsity i
' ' Place Time
"""" S Wednesday08/27/14 - CLAYTON HIGH SCHOOL Away 11:00AM
S Saturday 08/30/14 WILLIAMSTOWN HIGH SCHOOL Home 10:00AM
S Wednesday09/03/14 PEMBERTON HS o Home 3:45PM
S Thursday 09/04/14 - WOODBURY HS Away - 345PM
Thursday 09/11/14 SENECA HIGH SCHOOL - Home o ~ 5:115PM
Monday 09/15/14  Medford Institute of Technology Home 5:15PM
Wednesday 09/17/14 PAULVIHS Home 5:15PM
Friday 09/19/14 CAMDEN CATHOLIC HIGH SCHOOL Away 5:15PM
Tuesday 09/23/14  Absegami High School Away 5:15PM
Friday 09/26/14 BISHOP EUSTACE PREP Home 5:15PM
Monday 09/29/14 PENNSVILLE HS Away 5:15PM
Tuesday 09/30/14 BUENA REG. HIGH SCHOOL Away 5:15PM
Wednesday 10/01/14 BRIDGETON HIGH SCHOOL Home 5:15PM
Thursday 10/02/14  Postponed to 10/3/2014 - Highland Regional Away 5:15PM
High School
Superintendent Principal Athletic Dlrector
Dr. H. Major Poteat Nython Carter Al Dyer
08/18/2014 *=| eague Event Scheduls Star 800-822-9433 Page 8



[

Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High School

10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax; 856-787-5993
dyeral@winslow-schools.com

Field Hockey
Girls Junior Varsity
Place Time
Friday 10/03/14  Highland Regional High School Away 5:15PM
Tuesday 10/07/14 TIMBER CREEK HS Home 5:16PM
Thursday  10/09/14 TRITON REG HS Away 5:15PM
Friday 10/10/14  BRIDGETON HIGH SCHOOL Away 5:15PM
Monday 10M3/14 Woodstown High School Home 10:00AM
Tuesday 10/14/14 PENNSVILLE HS Home 5:15PM
Thursday 10M6/14 SENECA HIGH SCHOOL Away 5:00PM
Friday 10/17/14 BISHOP EUSTACE PREP Away 5:15PM
Monday 1020114 PAUL VI HS Away 5:15PM
Thursday  10/23/14 CAMDEN CATHOLIC HIGH SCHOOL Home 5:15PM
Friday 10/24/14 TIMBER CREEK HS Away 5:15PM
Volleyball
Girls Varsity
Place Time
Monday 09/15/14 PENNSAUKEN HS Away 3:45PM
Wednesday 09/17/14 STERLING HS Home 3:45PM
Friday 09/19114  WOODROW WILSON HS Away 3:45PM
Monday 09/22/14 GLOUCESTER CATHOLIC HS Home 3:45PM
Tuesday 09/23/14 CAMDEN HIGH SCHOOL Away 4:00PM
Monday 09/29/14 © PENNSAUKEN TECH Home 3:45PM
Wednesday 10/01/14 SENECA HIGH SCHOOL Home B 4:00PM
Thursday 10/02/114 CAMDEN CATHOLIC HIGH SCHOOL Away 3:45PM
Wednesday 10/08/14 SENECA HIGH SCHOOL Away 3:45PM
Friday 10/10/14 .. CHERRY HILL WEST HIGH SCHOOL Home 3:45PM
Tuesday 10/14/14 . Gloucester County Institute of Technology Away 5:15PM
Thursday  10/16/14 WOODROW WILSON HS Home 3:45PM
Monday 10/20/14 ST. JOSEPH'S HS Home 3:45PM
Tuesday 10/21/14  Camden Charter Academy Away 3:45PM
Thursday 10/23/14 STERLING HS Away 3:45PM
Wednesday 10/29/14 CAMDEN HIGH SCHOOL Home 3:45PM
Friday 10/31/14 CINNAMINSON HIGH SCHOOL Home 3:45PM
Girls Junior Varsity
Place Time
Monday 09/15/14 PENNSAUKEN HS Away 5:15PM
Wednesday 09/17/14 STERLING HS Home 5:15PM
Superintendent Principal Athiatic Director
Dr. H. Major Poteal Nython Carter Al Dyer

08/18/2014

*=League Event

Schedule Star 800-822-8433
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Team Schedule

8/18/2014 to 11/20/2014

Winslow Township High School
10 Cooper Folly Rd
Atco, NJ 08004-2649

Al Dyer

School Phone: 856-767-1850
Home Phone:

Fax: 856-767-5993
dyeral@winslow-schools.com

Volleyball
Girls Junior Varsity
Place Time
Friday 09/19114  WOODROW WILSON HS Away 5:15PM
Monday 09/22/14 GLOUCESTER CATHOLIC HS Home 5:15PM
Monday 09/29/14 PENNSAUKEN TECH Home 5:15PM
Wednesday 10/01/14 SENECA HIGH SCHOOL Home 5:15PM
Thursday 10/02/14 CAMDEN CATHOLIC HIGH SCHOOL Away 5:15PM
Wednesday 10/08/14 SENECA HIGH SCHOOL Away 5:15PM
Friday 10/10/14 CHERRY HILL WEST HIGH SCHOOL Home 5:15PM
Tuesday 10/14/14  Gloucester County Institute of Technology Away 3:45PM
Thursday 1011614 WOODROW WILSON HS Home 5:15PM
Monday 10/20/14 ST. JOSEPH'S HS Home 5:15PM
Tuesday 10/21/14  Camden Charter Academy Away 5:15PM
Thursday 10/23/14 STERLING HS Away 5:15PM
Friday 10/31/14 CINNAMINSON HIGH SCHOOL Home 5:15PM
Superintendent Principal Athletic Director
Dr. H. Major Poteat Nython Carter . Al Dyer
08/18/2014 *=League Event Schedule Star 800-822-9433 Page 10



