
Form Revised: March 6, 2017

Comments:

Sports Program:

General Purpose of Request:

Total Cost of Project:

Number of Students in Program:

Amount Requested from Boosters:

Check #: Date Funds Distributed:

Crooksville Athletic Boosters

Funding Request Form

Phone:

Request Submitted By: Date:

The requesting coach must be present at a Booster meeting with an itemized wishlist for consideration of this
funding request. The coach should be prepared to answer questions from Booster members regarding the
request. Crooksville Athletic Booster meetings are held on the last Sunday of the month at 7:30pm in the high
school cafeteria.

Wishlist Attached?

Email Address:

Held for Later Consideration

Head Coach Signature: Date:

Athletic Director Signature: Date:

Booster Action Date:

Approved Declined

Final Amount Approved:

Authorized Booster Signature(s):


	Sheet1

