
 

 

                

 Tantasqua Athletic Booster Club   
                             Funding Request Form 
This form must be used by coaches and/or team representatives to request funding for their team.  Each request 
will be considered by the Tantasqua Athletic Booster Club Board.  Please review the funding request 
guidelines prior to your submission: 
  
Date:                           ____________________________________________________ 

      
      Sport or Activity:                 ____________________________________________________                     
 
     Requesting Coach 
      or Team Rep name:          ____________________________________________________ 
 

Phone # and mail address:           ____________________________________________________ 
 
Description of Request:                    ____________________________________________________ 

     Include approximate # of student 
athletes will benefit from this request?    __________________________________________________ 
 

     Amount Requested:   (include shipping costs)  _________________________________________ 
  

     Other Sources of Funding:      ____________________________________________________ 
 

Vendor Quotes 
name/price quoted (min. 3):      1. __________________________________________________ 
 
      2. __________________________________________________ 
 
      3. __________________________________________________ 
 
 Date needed:             _____________________________________________________ 
 

      Describe student athlete and team parents’ contributions or intended contribution to 
       Booster Club activities either over the past year or moving forward:   
      _____________________________________________________________________________________ 

 
      _____________________________________________________________________________________ 

 
      _____________________________________________________________________________________ 

   
  Signature of Requestor’s Name:   __________________________   Date: ______________________ 
      
  Signature of Athletic Director:    ___________________________   Date: ______________________ 


