
Bishop Shanahan High School 
Fundraiser Approval Form 

 
Please print this form, then fill in the information in the top section of the form.  Once completed please 

return this form to the Athletic Office or fax the form to 610-343-6220 Attn: Lori Rhoades. 
 
 

Date Requested:  _____________ Name:  ________________________  
 
Event Date:   ________________ Moderator:  ____________________ 
      
Reason:  

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
 
 
(Office Use Only) 
Request Approved     Request Denied     
 
Notes: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________  


