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TAMARAC BOOSTER CLUB 
 https://tamaracboosterclub.org 

Request For Funds 
DIRECTIONS: Fill out the below information and email to: tamaracboosterclub@gmail.com Subject: Request for Funds 

If possible, please attach supporting documentation of your request, i.e.: quotes, fee schedules, etc. Your request will be processed in a 
timely manner. 

Team requesting funds:  _________________________________________________________________________________________ 

Level of Play:    Varsity   JV   Modified   Contact 

Person:  _________________________________________________________________________________________________ 

Phone Number:  _________________________________________________________________________________________________ 

Email address:  _________________________________________________________________________________________________ 

Amount Requested:  $____________________________________  General Funds:   

Date funds needed by:  _____________________________________  Specific Funds:  _______________________ 

Check Payable to:  _____________________________________ 

 Supporting documentation received  
               (Attach invoice, quote , etc...) 

 Copy of Approved Request to Fundraise 

Has funding been sought elsewhere? If so please explain:  _______________________________________________________________ 

________________________________________________________________________________________________________________ 

Detailed description of what the funds are for:  _______________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

  Approved Booster Club  Approved with vote of: 
___  Yes 
___  No 

  Signature:  ______________________________________________________  Date:  __________________ 

       

  Approved Treasurer     

  Check #:  ___________________________________  Amount of Check:  ________________________ 

  Check Payable to:  __________________________________________________________________________________ 

  Signature:  ______________________________________________________  Date:  __________________ 

 


