
​ ​ ​ KEYSTONE ATHLETIC BOOSTERS CLUB 

​ ​ ​ REQUEST FOR BOOSTER/ GENERAL FUNDS 

 

Date: Sport/Team: Name of Requester: 

Total Cost of Item requested: Phone #: Amount Requested: 

  Email:  

 

​ ​  

 

 

BOOSTER CLUB USE ONLY: DATE PRESENTED: 

AMOUNT APPROVED:  

BOARD COMMENTS/ 
CONDITIONS/SIGNATURES: 

APROVED: ☐ 
DENIED: ☐ 

 

Item requested: 

Reason for Request. (Please attach receipts here): 


