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Hayfield Hawks   
Booster Club Check Request Form

Requested by: _______________  Sport/Activity Represented: _______

Contact Info (Phone, email):_____________________

Date of Request:_____________ Date Needed by:___________

Amt of Check Requested:__________  

Purpose (brief description/justification):___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach receipts for reimbursement request. Place request in Booster Club mail slot located in the Director of Student Activities Office.
For Use by Booster Club:

Approved By: ___________ Check Amt: _________ Date Issued: ________
