FOLEY PUBLIC SCHOOLS ="

FOLEY PUBLIC SCHOOLS
2025-26 FUNDRAISING APPLICATION

Date: q,m,, T

Name of School: % BN ' \ >\_)\.&D\\ C (éc)(\oc;\%
Name of Organization: St 66 “Wellness

Advisor/Head Coach Name: | y~_ CA«,\ Q. % Co A

Type (underline): Student Activity Curricular Co-Curricular ~ N\J =

Is this a school organization or a parent (i.e. non-school) organization? =3\~ (¢ -~ C)RL:Q

Name of Fundraiser: Y Y& € ?Cx,\”'\ Sl S

Requested Date of Fundraiser: 1* Choice 2" Choice

Moty o8 NOogR redoe

Name of Company associated with this fundraiser:

Explanation of amount of funds raised that returns to organization (e.g. $5 per item sold, 20% of

overall sales, etc.):

Name of Company Contact: Phone Number:

Description of Fundraising Activity: C( oy ¢ OO\ e < A O~ e L0 P

Explanation of why funds are needed and amount needed: Does the fundraiser involve sales tax
(underline):  Yes
Does the fundraiser involve a contract (underline): Yes
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Signature of Principal/Supervisor Date

Signature of Board Chair Date approved by Board

** When form is complete, please share with Joel Foss, FHS Principal.



