CHS ATHLETIC BOOSTER CLUB

REQUEST FOR TEAM MONIES

Directions: Complete the form below and give to the Athletic Booster’s Treasure or
President. Please allow at least one-week to get checks written (as they require two
signatures).

Date: Head Coach:
Sports Program:
Amount of Request:

Purpose (Attach Receipts if Available):

Who should be contacted once the check is ready?

Name: Phone #:

Head Coach’s Approval Date

CHSAB Treasurer’s Approval

Check #

Check Amount:

Date :

Check Received By Date
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