
PORT CHESTER PUBLIC SCHOOLS  

BOOSTER CLUB AUTHORIZATION  

__________________________________________________________________________________________  

 

The ________________________________________Sponsored by the ____________________________________ club  

 (Event Name)             (Name of Organization)  

  

To be held ______________________________________________ to ________________________________________  

      (Start Date)             (End Date)  

  

Description of Fundraiser (Check all that apply):  Event(  ) Donations(  ) Solicitation(  ) Sale(  ) Game of Chance(  ) 

Sponsorship(  )  

Further Detail (If needed): ____________________________________________________________________________ 

Purpose of the fundraiser _____________________________________________________________________________  

         (Specify what the booster club will use the money raised for)  

 

Fundraiser Event Coordinator Contact (Name):____________________________________________________________ 

Fundraiser Event Coordinator Phone #: ________________ Fundraiser Event Coordinator email:____________________ 

 
This event will be authorized by the below dignitaries with the understanding that all booster club fundraising efforts 
follow the rules and guidelines of the Port Chester Rye Union Free School District Board of Education Policy #1222 which 
can be found here: BOE Policy# 1222  As well as New York State Education Department Regents Rule 19.6 which states, 
no student solicitation may occur during the school day. NYSED Regents Rule 19.6 
  

A positive activity for Students and therefore is endorsed and approved by the undersigned:  

Coach:_______________________________ Date Received____________________ Date Signed___________________  

 Approved: _______ Not Approved:_______  

Club Advisor:_____________________________ Date Received_________________ Date Signed___________________ 

 Approved: ________ Not Approved:________  

Athletic Director:_____________________________ Date Received________________ Date Signed_________________  

 Approved: ________ Not Approved:________ 

Supervisor of Fine & Performing Arts:_______________________Date Received___________ Date Signed____________ 

 Approved: _______ Not Approved:_________ 

Principal:_______________________________ Date Received__________________ Date Signed___________________  

 Approved: _______ Not Approved:________ 

Superintendent:______________________________ Date Received______________ Date Signed___________________  

 Approved: _______ Not Approved:________ 

SUCCESS FOR EVERY STUDENT 

https://echalk-slate-prod.s3.amazonaws.com/private/groups/24045/site/fileLinks/0ab70870-9b39-4a36-b579-d711667cd2d0?AWSAccessKeyId=AKIAJSZKIBPXGFLSZTYQ&Expires=1952345702&response-cache-control=private%2C%20max-age%3D31536000&response-content-disposition=%3Bfilename%3D%22Policy-1222.pdf%22&response-content-type=application%2Fpdf&Signature=088dWdHqnoePSJmRn6TTypGkXuY%3D
http://www.counsel.nysed.gov/questions/ques

