
Name:  ________________________________________ Sport:    _____________________ 

Address:    __________________________________    Level:      Mod       JV      Varsity 

                ________________________________________ Grade:    __________________ 

Clinic/Camp: ________________________________________   Clinician:   _________________ 

Location: ________________________________________   Date(s) of Attendance: _________________ 

Cost to Attend:      $ ____________ 

 

For Sport Booster Use Only 

 SPORTS BOOSTERS 

Student-Athlete 

Grant Request 

We applaud any student-athlete who strives to excel and is driven to enhance their 

skill/performance. To assist parents of student-athletes who attend clinics or camps, funds 

may be available to provide some financial assistance to help off-set costs. To request 

assistance, please complete this form for grant consideration.  

 

By completion of this form, I, __________________________________, understand the decision for 

acceptance or denial of my request will be based on (my and/or parent) record of activity 

within the Sports Boosters as well as participation/involvement during fundraising events. 

 

One request per student will be approved per KCS fiscal year (7/01/11—6/30/12).  

Requests will be calculated at fifty percent (50%) of the camp/clinic cost  

Seventy-five dollar ($75) maximum allotment   

Multiple grant requests cannot be accumulated to total maximum allotment 

 

 

 

 

If multiple requests are received, SB will make the decision in which request will 

be submitted for consideration. 

 

Request must be made within the fiscal year the clinic/camp had occurred and 

within thirty (30) days of attendance. 

               Received on: ___/____/____                     Approved: ___                                            

Denied: ___       Check Mailed: ____/___/___    

 


