
Cypress High School 
Athletic Boosters Club 

 

Athletic Director Approval  Approved:      Yes  No      Pending: ___________________ 

______________________   Amount_______________ ________________________  
Signature       ABC Board Member Signature 

ABC request form: Please complete the form for the request you are making and 
email it to chscenturions.abc@gmail.com after the Athletic Director has approved it. 
Be prepared with 2 bids for the request.  

Sport ____________________     Coach ___________________ 

Date needed by ___________ Request: money amount ___________      

Explanation of request: 

Number of student athletes in program __________ 

Number of bingo shifts worked last year __________ this year _________ Number of ABC 

board members that work bingo once a month ________ 

How much money is each athlete expected to fundraiser/donate? _____________ 

Fundraising your sport participates in. Explain below. 

Budget: What other expenses does your sport incur to run the program effectively? 

Fundraiser Expected/Actual Income 

mailto:y_v_wells@yahoo.com
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