
Gainesville R-V School District

Athletic Booster Club

Request from Athletic Student Activity

Date: ______ Sponsor/Coach:____________________________

Specific request: 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Estimated cost: ______________________________________

Date needed by: ____________

Athletic Booster Club Chairperson Approval: ___________________

Date: ________

Superintendent’s Approval: ________________________________

Date: ________


