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The Bourne Public Schools mission is to connect individual students and staff to their success; engage the 
community in new ways to facilitate student achievement; guarantee a relevant, viable curriculum for 

students; and assure universal accountability that supports the success of students. 
 

36 Sandwich Road 
Bourne, MA 02532 

508.759.0660 
508.759.1107 (fax) 
www.bourneps.org  

Application for Athletic 
Fund Raising Projects 

Approval Form 
 
 

 
 

 
 
Please complete the information requested below and forward this form first to the office of the Principal for 
approval. This form is to be used by all groups (booster clubs, parent organizations, faculty, and all groups with the 
school and the school itself) for any money-making projects. The serving or consumption of alcohol is prohibited 
from any school sponsored event.           
 

Contact Name: ________________________________________ Date: ___________________ 

Organization: __________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _______________________ State: _______ Zip: _______________ 

Phone: _______________________________ Fax: _______________________________ 

Email: ________________________________________________________________________  

Name of Fundraiser: ____________________________________________________________ 

Location of Fundraiser: __________________________________________________________ 

Length of Time for Event: ________________________________________________________ 

Date & Time: __________________________________________________________________ 

Description of Fundraiser: (Please describe exactly how funds are being raised – tickets, auction, etc)  

 

 

 

Expected Number of Attendees: _______________________ 

Expected Gross: _____________________________ Expected Expenses: __________________ 

How do you intend to promote your Fundraiser? 

     

Signature: _______________________________________________  
    Group or Club 
 

 Approved  Not Approved __________________________________________ ___________________ 
     Athletic Director    Date 
 

 Approved  Not Approved __________________________________________ ___________________ 
     Building Principal   Date 
 

 Approved  Not Approved __________________________________________ ___________________ 
     Superintendent    Date 
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