
Booste r Comm ittee Decisio n:  ___________________________________________________________________

Vote of Action: _______________________________________ Date of Action: __________________________ 

Authorized booster signature(s) _______________________________________________________

FUND RAISER REQUEST FORM

Date Request Submitted to Boosters: _______________________________________

Person(s)/Group Requesting Fundraising Approval: ___________________________

_____________________________________________________________________

Description of Fundraiser (i.e., spaghetti feed, bake sale): ______________________

_____________________________________________________________________

_____________________________________________________________________

Date(s) of fundraiser: ___________________________________________________

Location/Event of fundraiser: _____________________________________________

Purpose of Funds. Please list intention of funds raised – general fund, specific sport,
specific item to be purchased by TBC.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signature of Booster Sponsor: ___________________________________________


