
MUSTANG BOOSTER CLUB 

REQUEST SUBMITTAL FORM 
EMAIL TO ATHLETIC DIRECTOR AND 

LCBOOSTERCLUB19@GMAIL.COM 

 

PERSON/SPORT/CLUB REQUESTING: _______________________________________________________ 
DATE: _____________________ 

DESCRIBE REQUEST AND ESTIMATE OF COST: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE 

 

DATE RECEIVED BY AD & LC BOOSTER: __________________   _____________________ 

DATE REVIEWED BY AD & LC BOOSTER: __________________  _____________________ 

ACTION VOTED ON: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

APPROVAL (IF APPLICABLE) NEEDED: 

☐ N/A     ☐ATHLETIC DIRECTOR     DATE GRANTED: _______________________ 

☐ N/A     ☐BOOSTER CLUB             DATE GRANTED: _______________________ 

☐ N/A     ☐SUPERINTENDENT        DATE GRANTED: _______________________ 

☐ N/A     ☐PRINCIPAL                      DATE GRANTED: _______________________ 

☐ N/A     ☐FACILITY DIRECTOR      DATE GRANTED: _______________________ 

 


