
 
 

Eagle Athletic Booster Club 
Request for Funds 

 
Name ______________________________________________________ 

Date of request _______________________________________________ 

Team _______________________________________________________ 

Amount _____________________________________________________ 

Item(s) Description ____________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Have you asked the athletic director/coach for funding for this item? _____ 

Are you a team parent? ________________________________________ 

 

 

Requests will be reviewed at the EABC monthly meeting.  


