AR

SrECLECANYON

HIGH SCHOOL
ATHLETIC BOOSTER CLUB

Request for Funds

Date Team Coach
Team Season || Fall | winter |:|Spring Phone
Number of Athletes Participating Email
Item Requested: Attach Photos, catalog description, invoice, etc.

Current Year ASB Allocation $ Total Cost of ltem(s) requested  $

Balance in Team Trust Account $ Amount Requested $

Year-to-date Fundraisers $ Percent of Total Cost Requested %
Planned Fundraisers $ Request more than 50% |:| No [_Ives

If Request is more than 50% of Total Cost, please explain

Booster Club Use

Date Presented Amount Approved $
Board Comments/Conditions

I:I Majority Vote I:I 2/3 or Greater I:I Not Approved



distributed
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