Hammond Boosters 2007-08 Allocation Request Form
Group or Team:  __________________________________________________________




Sponsor or Coach:

Name:  _____________________________________________________________
Phone (H, W, or C):  __________________________________________________

Email:  _____________________________________________________________


Parent Rep(s) with phone and email:


____________________________________________________________________


____________________________________________________________________

Number of student participants:  _____________________________________________

Amount requested:  ________________________________________________________
Reason for request:  ________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Other funding sources: _____________________________________________________

Support for Boosters: (In what ways does your group provide support for Hammond’s Boosters during the school year?):

Additional Comments:

Return this form to the Boosters mail box in the front office. Please email questions or comments to Booster’s President, Debbie Matthews at ddmatthews@comcast.net or call 301.498.1442.  Form may be submitted electronically.

