FRIDAY, APRIL 30, 2010
UPPER SCHOOL SPRING FUNDRAISER

“Bansbort's D-lerions D-Catblon Team Relay snd Cook-Out”

WHAT? Upper School (Middle and High Scbool) students ane inited 1o fform Teams 1o
participate im Win year's D-Catllon. The eert will Tate place a1 e same Lime as We Lower
School's Walkathon.

TEAMS?TWWmZWW(Q)%M(@MW. Twwdt&ww\ddyw,
et yperts groug, de. WM"W"WWWWW%th

colons, Wemes, 1-slints, de. Each Team masl crtale 4 “Team M".

DONATIONSY  To participate om 4 team and e cook-out, EACH studert munst bring in 4t last

$S0 in donations. WwﬁWMWW,M%WMW
amallen donations Wat will 1otal $S0.

HELPERS?  We seed studert and (fcilly and parent belpers! Comtact Mas. Vath 2o
VMWW’

APPROXIMATE SCHEDULE?

10.00 Reliys Beginm

12:30 Cool-out on e \’oy owwﬂy
PRIZES?

. 1, 27, ard 37 Place Medals
) D(mMaMwumeMTm
o Buggngriglnn



PARENT RESPONSE FORM

DARENTS, WE NEED . . .
Lots a& volunteers on AM 20

Set-up and dedm-up
___ Relay spottens, timers, officials, encomragrs, de.

Food Donations (please indicate quantity)

Water I A
L Seda o Meustind
. Clpa ___ Keacduy
Coolies

PARENT NAME.
PHONE NUMBERS:
EMAIL:

Plicse sctiorn Hes form o He sckool affict o1 eomail Tereas Vi by Tueade, Apoil 2).
Wtk Chuysborsckistisrshoolons)



mailto:tvath@bayshorechristianschool.org

Student’s Name:

BAYSHORE CHRISTIAN SCHOOL
2010 SPRING FUNDRAISER DONATIONS

Grade/Teacher

Name:

Address:

ZIP:

Phone:

E-Mail:

Donation Amount:

Name:

Address:

ZIP:

Phone:

E-Mail:

Donation Amount:

Name:

Address:

ZIP:

Phone:

E-Mail:

Donation Amount:

Name:

Address:

ZIP:

Phone:

E-Mail:

Donation Amount:

Name:

Address:

ZIP:

Phone:

E-Mail:

Donation Amount:




2010 D-CATHLON
TEAM ROSTER

Team Name:;

Team Members (4 - 6) Paid(Y/N)

1.

2.

RETURN THIS FORM TO THE SCHOOL OFFICE BY
WEDNESDAY, APRIL 28, 9 A.M.



EVENT SUGGESTION
FORM

If you have a suggestion for a D-Cathlon Event,
please name the event and describe it
in detail below.

RETURN THIS FORM TO THE SCHOOL OFFICE
BY THE END OF THE DAY, FRIDAY, APRIL 23.

EVENT NAME:

EVENT DESCRIPTION:

SUBMITTED BY:



