ANN ARBOR HURON HIGH SCHOOL
ATHLETIC BOOSTER CLUB

Team Funding Request Form 
Team__________________________________   Coach ______________________________________
Team Representative_____________________   Email Address_______________________________
Number of Athletes on Team________   Amount of Request______________ (50% or less of total expense)
1)  Description and purpose of the request.
2)  Team’s encumbered fund balance, if known. 
3)  Team’s financial ability to pay for item being considered.
4)  Describe any prior Booster Club support.
5)  Who will benefit from any funding?

6)  Will funding for requested item help develop team members?

7)  Will the requested item be available for other teams to use?   If so are other teams willing to contribute to the purchase?

8)  Have other funding sources been explored? If so explain. 
9)  Is the team willing to participate in fundraising to cost share in the purchase of the requested item?
10)  Input, if any, from the Athletic Department.

11)  It is understood that the Coach or Assistant Coach will be expected to attend an Executive Board Meeting of the Huron HS Athletic Booster Club to         answer concerns or questions for the requested funding. 

Signature of Team Coach ________________________________________________________

Date ______________________
Revised August, 2009
