
Jordan High School Athletic Bosster Club

FUNDS RECEIVED FORM

Date:  ___________________

Sport(specific) to which funds apply :  ______________________

(else Booster Club funds)

Please provide the activity for which these funds were received and the 

associated amounts below.  Add the Source of funds or associated activity 

if not listed.  Ex: " Volleyball"  Camp or "Football Fundraiser"

FUNDS Summary:

Source of Funds Amount Cash $______________

ABC Membership

Sponsorship Checks $______________

Donation

Fundraiser Total

Other: Deposit $______________

The undersigned certify that the funds shown above were received for ABC activities

and are to be credited to the appropriate Sport/Funds category account as noted.

Signature of Submitter ____________________________Date:  _____________

Name(printed) of Submitter________________________Date:  _____________

Funds Forwarded to Treasurer on ___________________via:  _______________

FOR TREASURER'S USE ONLY:

AMOUNT RECEIVED: $___________________ Date:  _______________

Comments:  _____________________________________________

Treasurer's Signature:  ____________________________________

**SUBMIT FORM AND FUNDS TO JOE SHARROW OR EMAIL treasurer@jhsabc.org 

to COORDINATE HAND‐OFF


