
    Oasis High School Booster Club 

General Request or Funds Forms 

 

Date:  ________________ 

Team/Club Name:  ___________________________ 

Describe in detail how the funds requested will be used. Item/cost 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Estimated Cost:  _________________________ 

Date funds are needed by:  ____________________ 

Is there an estimate attached:  yes  /  no 

 

 

Approval:     Yes   /   No 

Signatures:  1.______________________________ 

  2.______________________________ 

Officers:   

President – Shannan OBrien 

Vice President – Kathryn Gomez 

Treasurer – Dan Lango 

Secretary – John Brock 

 

                  For Use by OHS Booster Club 


