
Winthrop Sports Boosters Funding
Request Form

This form is to be submitted to the Athletic Director for approval.

Coach’s Name: ____________________________Date of Request:____________________

Team Requesting Funding: ____________________________________________________

Total Cost of Intended Purchase:________________________________________________

What are you requesting funds for? Please attach a copy of vendor order with detailed 
information and cost of individual items being requested.

Who will be ordering the requested item(s)? _____________________________________  

Has a request for these items been made through the school/athletic budget process? Y / N

Coach's Signature:________________________________________Date:_____________

Athletic Director Approval: YES      NO

Signature: _______________________________________________Date:____________

Booster Approval: YES     NO

Reason: _________________________________________________________________

Signature:________________________________________________Date:___________
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