
KLAMATH UNION HIGH SCHOOL BOOSTERS 
FUNDS REQUEST FORM 
2026-2027

General Information

Date Submitted Date Funds Needed

Team/Group Name

Coach Name Email Phone Number

*Your club/team/group must be approved through the Athletics Director or Principal AND have an 
o cial school account set up with the school bookkeeper.

Approved through KUHS?*

Request Information

Donor Amount Donated
*Please list all donors and funds secured for the project.

Title/Purpose of Project:

Total Project Cost Total Secured $ Requested from Boosters



# of Students Served

Overview (Please provide some background about past fundraising, future goals, etc.

How have you supported Boosters previously? (ex. - concessions takeovers, attend meetings, parent 
volunteers)

How will you support Boosters this year?

Coach Signature

Signatures/Approval

Athletic Director or Principal Signature

Booster Action Date $ Approved
Approved

Comments

Booster Executive Member Signature

For Internal Use
Check # Date Issued Date Cleared

Declined

———————————————————————————————————————————————

Team/Group Information


