Chippewa Valley Booster Club Fund Request
ALL REQUST DUE ONE WEEK PRIOR TO REQUEST MEETING

         ANY AND ALL LATE REQUESTS WILL BE VOIDED 
Sport _____________________ Level (Circle)  F    JV    V  All
Coach Requesting Item(s) _______________________________________





Email ___________________  Phone ___________









Athletic Booster Parent Representative:________________________
                      Email_____________________    Phone __________________
Athletic Director Request Name_______________________ Phone ______________

                                             Email________________________

Description of Item(s) Requested

____________________________________________________________________

Cost of                 Number of             Shipping/            Total
 Item(s)/Each    Participants/Items    Handling           Costs**           Date Needed
____________     ____________       _________      _____________     __________
**Must provide a copy of the quote for the item requested (need 3 quotes on orders over $2000)***
** No uniforms, necessary equipment, travel expenses or capital improvements.
Please provide a brief explanation of how the item(s) will be used and why you are requesting the funding from the CV Athletic Booster Club On back of this form. 
Please submit to the CV Booster mailbox located in the Athletic Office   no later then  1 Week (7 Days) before request meeting. FALIURE TO TURN IN THE REQUEST ON TIME AND COMPLETE WILL VOID THE REQUEST NO EXCEPTIONS!   All above information must be filled in.   Coach/Asst. Coach  (NOT  PARENT) must  present at Request Meeting in August/December  to further explain the funding request needed.  Members will only be able to vote in September/January approval/voting meeting if they were present the prior month (Request Meeting).  
Amount Approved ________________  Date Approved_____________ Initials____

