ST. CLAIR COUNTY BOARD OF EDUCATION
AGREEMENT FOR THE OPERATION OF SCHOOL RELATED ORGANIZATION

School _____________________________________________________________________
Name of Organization/Club ____________________________________________________
Organization to operate: (circle one) 	  Inside School Books		Outside School Books
Contact Person _____________________________ E-mail ___________________________
Phone: (W) ____________________ (C)____________________
Federal EIN (only required if operating outside of school books) _______________________

Attach a copy of the fidelity bond for the Treasurer as well as the by-laws and/or constitution adopted by the organization.
List current officer of the organization below:
Name _______________________________	Title 	President____________________
Name _______________________________	Title     Treasurer____________________
Name _______________________________	Title  ______________________________
Name _______________________________	Title  ______________________________
Name _______________________________	Title  ______________________________

*Officers cannot be an employee of St. Clair County Board of Education
List faculty liaison(s) if applicable:
Name ________________________________
Name ________________________________

I certify that the information submitted, including attachments, is true and correct. Our organization/club has received and reviewed the St. Clair County Board of Education Guidelines for School Related Organizations and we agree to abide by the provisions in the policy. 

Booster Club/School Organization President signature:
_____________________________________________________ Date ____________________

Approved by:
School Principal ________________________________________ Date ___________________
Chief School Financial Officer _____________________________  Date ___________________

Completed form should be submitted to Danielle Pope, CSFO by August 1st each year. 
