
 
RBHS FUNDRAISER REQUEST FORMS 

Clubs, Classes, Organization, and Athletic Teams 

Form must be submitted 2 weeks prior to any on or off campus fundraiser 

 

Date____________________ 
 

Name of Club/Team/Organization__________________________________________________ 
 

Advisor/Coach (print)____________________________________________________________ 
 

Advisor/Coach Signature_________________________________________________________ 
 

Club/Team/Org. Student Representative _____________________________________________ 

   

Type of fundraiser (what will you be selling?) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Purpose of fundraiser (why are you selling what you’re selling?) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Location of fundraiser (if not on RBHS campus, please include address) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Desired date(s) of fundraiser_______________________________________________________ 
 

Time of fundraiser: Begins at________AM_________PM, ends at________AM________PM 
 

(Please turn in request to ASB Director 2 weeks prior to fundraiser.) 

--------------------------------------------------------------------------------------------------------------------- 
For ASB Use Only  
 

Date Received_________________________ 
 

□Approved  □Denied 
 

Comments 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

_________________________________   ________________________ 

Director of Activities      Date 

 
The Poway Unified School District (PUSD) is an equal opportunity employer/program and is committed to an active Nondiscrimination 
Program.  PUSD does not discriminate on the basis of race, color, national origin, sex, sexual orientation, ethnic group identification, ancestry, 
religion, gender, gender identification, mental or physical disability.  For more information, please contact Associate Superintendent, Personnel 
Support Services, Poway Unified School District, 15250 Avenue of Science, and San Diego, CA 92128-3406. 


