DuBois Area School District Athletic Office

Athletic Fund Raising Approval Form

Booster club requesting approval: 







Fund raising activity: 









Funds will be used for: 









Beginning date: _________________ Ending date: _________________
Area needed (ex: cafeteria, classroom, etc): ______________________

Items needed (tables, chairs, etc): _______________________________

Booster club officer signature: 









Office held:  _______________ Phone number: 



Office use only

APPROVAL DATE: 






DISAPPROVED DATE: 






     Reason:  __________________________________________________
Administrator’s Signature: 








AthlFrm.fundraising

