Broken Arrow Public Schools

SB 837 Raffle – Form I

Request for SB 837 Raffle

This form is required as an attachment to the District’s fund-raiser request /application in order for a SB 837 Raffle to receive BOE consideration.

Date:  __________________

School:  __________________________

School Organization:  _____________________________________________

Activity Account Number:  _________________________________________

Person Responsible for Organizing and Supervising SB 837 Raffle and Process:


________________________________________________________________

Person Responsible for Depositing Proceeds of SB 837 Raffle According to District Policy:  ___________________________________________________

Person Responsible for Communicating BA BOE Policy 10.3 to ALL staff and members of the school organization participating in the SB 837 Raffle:

________________________________________________________________

Inclusive Dates of Proposed SB 837 Raffle – Dates Distribution of Tickets will:

Begin:  _______________________
End:  ________________________

Date of Drawing:  ______________
Time of Drawing:  ____________ a.m.  p.m.

Location of Drawing:  _______________________________________________

Person Conducting the Drawing:  ______________________________________

Description of SB 837 Raffle Prize(s) and Fair Market Value of Each.  Attach a second page with the following information if more than three prizes will be used.

Description






Fair Market Value

___________________________________________________
_________________

___________________________________________________
_________________

___________________________________________________
_________________
Suggested Voluntary Donation Amount for a Ticket:  ______________________

Signature of Requesting School Organization Member:  _____________________________

For Office Use Only







Recommend Approval

__________________________________

Yes

No

(Appropriate Director/Coordinator – Fine Arts, Instrumental Music, Activity, Athletics, Spirit, Etc.)

__________________________________

Yes

No

Principal


__________________________________

Yes

No

Superintendent or Designee
Board of Education Approval:


Yes

No







Date:  _________________
