
Kenowa Hills 
Athletic Boosters 

Request Form 
 

Sport Requesting Item: ______________________________________________________________________ 
 
Coach: _____________________________________________ Date: ____________________________________ 
 
Request: ______________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Items: 

Item Quantity Individual 
Cost 

Total 

    

    
    

    

    

Total  
 
To be completed by the Kenowa Hills Sport Boosters: 
 
Approved By: 
 
__________________________ __________ __________________________ __________ 
President    Date  Treasure    Date 
 
Make a Copy for: 
 

• Athletic Director 
• Treasurer 
• Original stays with President 
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