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NASHUA ATHLETICS

	Nashua North

Dante Laurendi - Coordinator

Karen Burnett - Assistant

603-966-2950
	Lisa Gingras

Director of Athletics & Wellness
	Nashua South

Nate Mazerolle - Coordinator

Ashley Payette - Assistant

603-966-1490



Fundraising Activity Proposal and Accounting Sheet

Team: 

____________________________

Coach:

____________________________

Start Date: 

____________________________

End Date:

____________________________

Nature and Purpose of activity: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Person Responsible for Activity:

______________________________________________________

______________________
Signature








Date

Approved




Denied

______________________________________________________

______________________

Lisa Gingras








Date

Director of Athletics & Wellness

______________________________________________________

______________________

Principal









Date
**IF SCHOOL FACILITIES AND/OR EQUIPMENT IS USED DURING THE FUNDRAISER 20% OF PROCEEDS WILL BE DONATED BACK TO THE ATHLETIC DEPARTMENT TO BE DEPOSITED IN THE ATHLETIC EXPENDABLE TRUST FUND.  ISSUE CHECKS TO “NHS EXPENDABLE TRUST” AND RETURN TO THE ATHLETIC OFFICE

Fundraising Accounting Sheet

Must submit this form along with your deposit to the Athletic Office.

Date:


____________________________

Team: 

____________________________

Coach:

____________________________

Gross Income:
____________________________

Expenses (with receipts):
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Net Income:
_____________________
_________

*Donation (20%): ______________
________________




Check Payable to NHS Expendable Trust Fund

*Team (80%):
______________________
________




Please attach a copy of the deposit receipt

Coach Signature: ____________________________________________

________

Person Responsible for Activity Signature: ___________________________________
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**IF SCHOOL FACILITIES AND/OR EQUIPMENT IS USED DURING THE FUNDRAISER 20% OF PROCEEDS WILL BE DONATED BACK TO THE ATHLETIC DEPARTMENT TO BE DEPOSITED IN THE ATHLETIC EXPENDABLE TRUST FUND.  ISSUE CHECKS TO “NHS EXPENDABLE TRUST” AND RETURN TO THE ATHLETIC OFFICE
Elm Street Middle School				    Fairgrounds Middle School			Pennichuck Middle School


 John Lysik-Coordinator				     Andrew Paul- Coordinator			John Connolly-Coordinator


        603-594-4322					                603-594-4393				            603-594-4308








	Elm Street Middle School 

John Lysik - Coordinator

603-966-3900
	Fairgrounds Middle School 

Samantha Little - Coordinator

603-966-3990
	Pennichuck Middle School 

Michaela McMenamin - Coordinator

603-966-4140



