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DHS Booster Club and School Support Organizations
Fundraising Application 
(Must be turned into the principal’s office and approved prior to start date)


Name of Organization: ______________________________________________________

Sport/Club Supported: _______________________________________________________

Type of event, activity, product sale or service: ___________________________________

Date Beginning: _____________________ Date Ending: __________________________

Location of event, activity, product sale or service: _______________________________


Specific purpose(s) for which the net proceeds are to be used:

Vendor (if applicable): ____________________________________________________

Vendor contact: _____________________________ Phone: ______________________

Event Coordinator Name: ______________________ Phone: _____________________

District Contact Name: _______________________ Phone: ______________________



I request permission to conduct a fundraising activity. I will be responsible for the accountability of all monies collected and I will follow the organization’s by-laws and Baldwin County Schools guidelines.

Coordinator Signature: ___________________________ Date: _______________________

Principal/Designee’s Signature: ________________________ Date: ____________________


Original: Campus or Department Copy: Maintained by organization
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