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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST axwieim N, X[ /- Xil A4

- —

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#2 (J#3 C#a - O#s H#6  [wMs [1HS

Club/Organization: ____Eﬁﬁ ________________________________
Date(s) of Fundraiser: J\M&QDH:MHEZ“%MIHM e b_(-almq ______________

Fundraising Activity: ___m__mlgﬂgbm(j@l‘m le_—_ _________________
Location of Activity: _____ SdﬂDQLﬁM_: ______________________________________
Cost Per Item / Person: EZD Sale Prlce.mHm“%_!D/mtsold

- - ey Emmy e ey ey ey Py - e - oy - - Bt - gy - Y - I B - N - - - B N

Vendor Description (If Appropriate): Sﬁw_@m Q)-- __" :__,bDD;K_—:_
Oh%&LM__CDL@“S,AD_JOLQJ_H_\F_CM_Q_(S _________________________




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 [#3 [O#4 O#s5 O#e6 [CIms  [IHs

- I g et o - et = ey e - - N ]

Fundraising Activity: __Z@_QQM;___LSJ’LOP _______________ e

of_m):lé_w_w_égﬁ;zg_ftj ( assem bLz_e _,_ﬁe_ldfjﬂpﬁ et c:)

Vendor Description (If Appropriate):

Is there any commission or other gain to be received by school or*advisor?-:~¥es~'-o

If Yes, please explain:___________ ) f_l‘ E ‘/_E} i

p rELE w[ A
e lj{ ]( —5EP~ "T"T"ZUW"I
S HF—"_—“EH—LEETEEITF
LI 19D ISTRUCTION

White -Board Office Pink -Administrator  Yellow - Advisor @/é(/bw



w33t 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 [#2  K#3 O#4 O#s O#e  [CwMs [1HsS

Is there any commission or other gain to be received by school oradvisor?: .Yes Bﬁﬁ

If Yes, please explain._____________________________ ] h% EEE [L“M*E_jj
____________________________________________________________ J( =GP0~

3 ,_ p o
APPROVED BY:  Administrator: ” (M%’[(:@é%’ i E// //l/ /l /,

White -Board Office Pink -Administrator  Yellow - Advisor &UV/
v



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 [1#3 Cl# a4 Eﬁ‘#s O#e 1 ms [JHS

- B R P B D - Pl B RS ko o S e By Py g ey b Py D Em pemd g ey b e b

Is there any commission or other gain to be received by school or advisor?: I:lYe_s 7 DNO

_ = e
If Yes, please explalng. .. oo S R .



WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

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

School: [J#1 [#2 C1#3 (J#4 #5 I}Zl/#é DMS Dﬂ.,tlé__

D)F@E \\_/ZE“"D_

——————————————————————————————————————— U SEP -8 2014
LA | ———

Date(s) of Fundraiser: Qﬂg D“’? %gbmﬂ{ééﬂa{{ﬁéte Submitted: _____(’Z[_@_
140 HSTRUGTION
~Advisor(s) Submitting Request: Mﬁﬂw___AJH_QOJ/_O______;:;_'_ ______ R

CIub/Organlzatlon 6 [4 :

Fundraising Activity: dg J_@/_!:L_:__W éﬁi{___:::( éz /ﬂ_____cz_/_@ﬂaf_f%_) __________

LR et ¥ Ay, SRR -2t SO

e e e e B e B e e e e e e e e e e e e e o e e e e e e e e e

Is there any commission or other gain to be received by school or advisor?: ]:]Yes &I’No

If Yes, please explain:

APPROVED BY: Administratox, ___________ Date@}@)_ﬁ{'
, White -Board Office Piik -Administrator  Yellow - Advisor *8/2014




~ WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

Submit one (1) cbmplete 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 [1# 4 (I#5 [1#6 }mes L] HS
[ ] Other e e

CIub/Orgamzatlon WI[m__EmQLaﬁdﬂ ,Lé _______ o
Date(s) of Fundraiser: MQJ’CJ __I_g ﬁ(./)_/_ﬁ_ Date Submitted: J_(_/ }[___5_@ _55_] ___________

2 e

Advisor(s) Submitting Request: "_ﬁ_ﬂi_}_’-zbﬂﬁ____; ________________________________

Location of Activity mm&,___ﬂ_l] _____________________________ pECEIVE @
Cost Per Item / Person: ﬁ_z.,_:_ _______ Sale Price:__________ LIJ_H SEP -9 2014

ticipated Proﬂtxﬁ_&@______l___ ASSISTAIT SUFERINTENDENT OF

Intended Use of Raised Funds: _@f&&ﬁ __ilﬂ__ﬁﬁﬁf___ﬂﬁ_gﬁbl l”_n_ﬂ_i_hbjﬁc_fﬁ‘i! "- E
gz\g_um@mcmd/ﬂf__moﬁim_ S fi)ﬂ@__@_(__fﬂ/!/ﬂ[(’{zl _______

APPROVED BY:  Administrator: M%@T ______________ Date: ﬁf?/l ?/ / / /
i

White -Board Office  Pink-Administrator  Yellow - Advisor v 872014




- WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

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

School: [(J#1 [#2 C#3 Od#4  [#5 O#e Kl ms ] HS

Club/O rganlzatlon ; _lﬁfﬂi__égMSSQJO_é_ﬁ ______________

Date(s) of Fundraiser: JQ_e_(Z__/_Q,_aQJ__%_IﬁD;eIgbm|tted _d (J__y__ﬁQi_Q/_éZ ______

Advisor(s) Submitting Request: 8 Kﬁ_fﬂa hﬂﬂ _____________________________________
Jorowocks oo

Fundraising Activity: M_U.__D_Qﬂc‘(),/______________________________H__T_Hg;;-;ﬁL_LL_’ri;_\‘{f;_.-_"- =

W

----- tj L "f* S i [

Cost Per Item / Person: _El _________ Sales PACEL oo s ASSISTANT SUPERINTENDENT OF
go — CURRICULLIE ARD INSTRUCTION
Anticipated Profit;:_ o QLS

Intended Use of Raised Funds: _07%_3&4:_1' fLQ.__f Q)Sz‘.-.@f__&ﬂzdfﬂffi ____________ N

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

If Yes, please explain:_______M_H______________________________________________,____‘__w

N 7 ST

APPROVED BY: Administrator: -6 [z fro o Date¥ Z)[_/_?f (,/

White -Board Office Pink -Administrator ~ Yellow - Advisor 8/2014



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 (l# 4 [(l#5 [(I#e6 ] ms EZI/HS

___S_‘EQTQQ,__CLEA-Q_\OQ)K\LZLL‘_ {JCM&)_‘%________________________,_..__"':_';;'::_*':;;:-'_‘:_“'-_'-'_:_- A

) o T S Y Pt oSt ¥ e =
MELETTEN

§
Vendor Description (If Appropriate): ______ IS J

------------- : e - U L o B o RO et o

White -Board Office Pink -Administrator  Yellow - Advisor JW
(

¥



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 [#2 [1#3 Cl#4 [J#5 I#6 1 ms ,K;Hs
[]other :

Club/Organization: L'eo C “-/b

Date(s) of Fundralser&(z_s t]‘ ElQ__ __‘inge:tZSIL?bmigg _____ _L J l 4____________
Advisor(s) Submitting Request: _9 ani ‘e’L :_C»“_Ec_e_i@k_ _______________
N S _“_“_“_“_"_“_:;EZE;&E&EII = - g e
Fundraising Activity: LCQ__CLL-JQ_QQL_‘_(__Sff____f_ezgms_h!.}:\_-gf_\_.5__@__2%32‘4&5
Location of Activity: _Q@-_]_Cﬁ ____________________ é_,QLZ(_Lﬂﬁj__ ﬁf_@(_\i:_'ﬁfﬁk:“f I‘
conferenceS )

Cost Per Item / Person: _QHQ__Q____ Sale Prlce._l___O_Q ___________
Anticipated Proft?//

L0
Intended Use of Raised Funds: 5.@")@.[_&‘(5_26_ ___:g(J_U’LCLT pﬁfi{’rl‘j_ ﬂlﬁlﬂ{.

Ovr\‘dtbuéés [Eﬁﬁﬁf\’f'f 23

-y - - - Py e - - - = === =

Is there any commission or other gain to be received by schodi_ or a‘dv-is:-or?:'-‘{es‘— %@

If Yes, please explam._____________________________H_""____"_;__,P E- L] M E.

TTSEPTTTTTIOm

White -Board Office Pink -Administrator  Yellow - Advisor



W35k WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

Submit one (1) complete set of the fundraiser request form to your bu;ldmg admrmstrator four
(4) weeks prior to the date of the fundraiser. -

School: []# 1  [J#2 [1#3 CI#4 | ke i "'MS‘U o B
j 2 8 e U _:t_'_ﬁ_

Date(s) of Fundraiser: ___&_Qlé—\l __________ Date Submitted: ____( _’ { 1 ”““"‘E:PU—‘%?‘?

Fundraising Activity: "Hm_ ____J Qﬂﬂ___(lﬂ%hﬁg_:g__\_ﬂ/ f}[ ,@@@W—b
Location of Actlwty ______ L—Qf:@/____”m_ﬂ_““u_n_ __________________________

Cost Per Item / Person: \ Q\,_Vt _____ Sale Price: \(Q.IJQ&_E) _________
Anticipated Profit; 1 Z(l _Q_E 314(8
Intended Use of Raised Funds: ___ﬁ_mdﬁﬁu_égi@ﬂﬂk_’ﬁi_J{@Nm_@_‘_-_

Is there any commission or other gain to be received by school or advisor?: D‘Yesﬂ}\ld

White -Board Office Pink -Administrator Yellow - Advisor



My Town Originalss is a. product of Ohiopyle Prints, Inc.

Ohiopyle Prints is pleased to be able to make the enclosed payment to your school. It
is based on 7% of the net sales of product bearing your school’s name to retailers in -
your area. J\“* i

Ohiopyle Prints, Inc. offers a licensing program that provides your school with a more
formal relationship with our company and our retail partners.

We have enclosed a Royalty Agreement for your review.

A signed agreement protects your school’s royalty income under this program. An
increasing number of our retail partners require us to have an agreement on file. \-

" We encourage you to return the enclosed Royalty Agreement by faxing to:

1-866-314-1305

or e-mail to mytown@ohiopyleprints.com

For'more information go to FAQ's on back or www.highschooallicensing.com.

We are the vendor of choice in these fine supermarket and drug store locations: X

Raleys

Kinney-. Wetgreess (il

DRUGS
e rm, ®Aors SoEMARE

LT

%ﬁ swopashop INEEES weis

MR 2 !?
e e

IS

& Ohiopyle Prints, Inc.  Phone 1-800-365-7365 * Fax 1-866-314-1305 ¢ mytown@ohiopyteprins.com



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. TR SR R ke

School: [(J# 1 [#2 [1#3 Cl#4 Cl#5

w

Advisor(s) Submitting Request: RA-CREL. {AvALE

Fundraising Activity: __SM.e_OF "t=&Wwelvys
Location of Activity: ___ W XS
Cost Per Item / Person: __ s 2% Sale Price:___\© 00O

Anticipated Profit:___ 2«19 PER_
Intended Use of Raised Funds: __ X0 PURCHASE SGUIoR. awls AT
o TIHE €D of TKE SEASON

S - et et - - - - - — - - - - B - B - B Bt Bt = et B = = - - -

Is there any commission or other gain to be received by school or advisor?: I:lYes Q'No

If Yes, please explaih: _________________________________________________________________
' ¢
APPROVED BY:  Administrator: Date: _/_f_ ll_ v 1 f/ ’j

o

White -Board Office Pink -Administrator  Yellow - Advisor M



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 [O#3 O#4 O#5 Cl#e [wMs ﬂHs

Fundraising Activity: _SNACK. SAMES TO STUDBNT. ATHLETES. AFTTER.

PRACT\WCE (430 -~ 5:00P™)

____@Rméﬁi__@_&é;m_gwr .___.__....._.__._._.______.__..........._.4“‘_-5-1-&1-;\;".&.:'_?‘.!.—:;&'_1h:_-_-.-u-.:.;. kbt as]

ECET \Tf/‘E“@

P—

Lo e

e, |
RIS N

Is there any commission or other gain to be received by school Oﬁ'&dViS’OF?’Z‘NESw—NO o

White -Board Office Pink -Administrator  Yellow - Advisor [0/ M
/



