DAVIES BOOSTER CLUB FUNDING REQUEST
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The Davies Booster Club provides financial support for as many academic, extra-curricular
and athletic requests as possible based on the current financial resources the Booster
Club has at the time of the request. The Booster Club supplements, not replaces the
District’s budgetary obligations. Our main sources of revenue are from memberships and
donations. All Davies staff, advisors, and coaches are encouraged to become a
Booster Member each year to promote school spirit and a sense of community.

Request Deadline: Prior to the 2" Tuesday of the month

Submit Request: send saved request to: info@daviesbooster.com or turn request form

into the office to Davies Booster Club or Athletic Director

Submission Guidelines: if the request is over $1000 it is recommended to present your
request formally at the monthly Board Meeting to explain request in detail.

If the request is over $2000, 2 price quotes are required

Has your club, group, or team signed up to work concessions during the year or completed
additional fund raisers? Yes No

Today’s Date:

Date funds are needed by:

Group or individual requesting funds:

Contact Person:

Phone & Email:

Number of students impacted by funding:

Funding amount requested:

What will the funds be used for?



mailto:info@daviesbooster.com

Are you using any additional funding sources (what are they)?

Is there an alternate option if funding request cannot be approved?

If your request is approved:

The Booster Club will need a copy of the receipt after the item has been purchased. Please
submit to the office at Davies — Davies Booster Club or submit via email to Christina
Hopper (Davies Bookkeeper) at: hopperal@fargo.k12.nd.us

We would also like a photo (if appropriate) showing how the funds helped your group and to
aid us in promoting the Booster Club. Please email photo to: info@daviesbooster.com

BOOSTER CLUB OFFICE USE ONLY

Funding request: Approved Denied Date:

Amount Approved:

Booster Board Member Approval Signature:

(form last updated 2025)
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