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% ST. EDWARD Athletic Booster Funds Request

Please read, understand, and fill out this form entirely. Submit your form to the Athletic Office, Attn: Athletic
Boosters. Please remember that it may take up to one month for your request to be considered.

Sport Name: Date of Request:

Coach’s Name Making Request:

Email: Phone:

Please completely answer each of the following question for the item(s) for which you are asking for funding.

Explain the purpose of the item(s) you are requesting funds for:

What do you need the funds for?

Who will benefit from the funds requested, and how many people will be impacted?

Have you received any funding from St. Edward Athletic Boosters in the past year?
Yes No Unsure

If Yes, how much? §

If No, how much money are you requesting? $

How many families are part of your sport?

Out of those families, how many are presently St. Edward Athletic Booster members?




