
 

 Bolivar-Richburg Central School District 

    Extracurricular Activities Pay Request   
 

Requested by: 

Request date: 

Athletic Director: 

 

 

School Year:   26-27 

Extracurricular Event: 

Description: 

 

 

Amount as per contract: 

 

Comments: 

 

 

 

 

Signature: _________________________________ 

 

Athletic Director Signature: _____________________ 


