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FUNDRAISING SIGN-IN SHEET 

 

 

PLEASE PRINT CLEARLY 

 

Date: ________________ Location: ________________________________________________________ 

 

SHIFT ATHLETE’S NAME PARENT’S NAME TEAM 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Reminder if your name can not be read you may forfeit your share! 
 

 

SHIFT $ AMOUNT 
COLLECTED 

COUNTED BY 
(PARENTS INITIALS) 

COUNTED BY 
(PARENTS INITIALS) 

    

    

    

    

    

    

 
Please place this sheet inside 3rd shifts sealed manila envelope with your money. 

Thank you! 
 
 
 Office use only 

G.F.  5%                                                            Amount to each                                                 
Total amount                           


