
Coach Request For Funds
Sport _________________________ Coach ____________________________________

Coach’s Email ______________________ Phone Number ________________________
Indicate in the space provided the items you are requesting funds to assist your purchase. If you 
have more than one request, please list these items in order of priority. Be sure to include tax 
and shipping. When submitting requests, please include the invoice, receipt, or purchase order.

Quantity Description Unit Price Total

Date needed by ________________  Balance WHS ASB special account _____________

Date of the team’s last WHS Boosters request ________________________

Are you planning any fundraisers with your athletes?    YES NO

If YES, how much do you plan to raise or have raised? _________________

What other items are you having to raise funds to purchase? _____________________

____________________________________________________________________________

Comments__________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Coach’s Signature ________________________________ Date ________________________

For WHS Booster Use Only

Approved    YES           NO Discussion Date

Amount Check #/ Date
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