EASTMARK HIGH SCHOOL
Athletic Booster Club

z

Name of Booster Committee:

Annual Booster Committee Renewal

EHS Sponsor:

Officers: (For additional officers, please attach a separate sheet)

Name: Name:

Office held: Office held:
Email: Email:

Date taken office: Date taken office:
Name: Name:

Office held: Office held:
Email: Email:

Date taken office: Date taken office:

Goals for upcoming year:

Please attach:
[CJ Most recent treasurer’s financial report;
[J Minutes of the re-election meeting;
[CJ Most recent meeting minutes if they are not held at the same time.

Member meetings held how often?

As officers, we hereby agree to abide by the bylaws of our organization, use the funds raised solely for
the benefit of the school and participate in any training given by the Eastmark High School executive
board while we strive to improve our children’s educational opportunities where support is needed.

Officer Signature Date Sponsor/Coach Signature Date



