HF-L Sports Boosters
Application for Funds

Name: ___              _____________			Date:__  _            ____
Phone: ___           __________	  E-mail___________________________
Organization/Sport Program: ____________________
Team Coach_________________________________

1. Description:

_________________________________________________________

     2. Cost Estimates or Quotes, if available (attach quotes):

_________________________________________________________

3. Benefits to HF-L Sports Programs:

_________________________________________________________

_________________________________________________________

_________________________________________________________

--------------------------------------------------------------------------------------
Instructions:
1. Complete the above information and send to: 
                              HF-L Sports Boosters 
                       P.O. Box 27
                       Honeoye Falls, NY  14472
2. Requests will be reviewed by the Sports Boosters.  After your request has been received, you will be notified within 72 hours. 
3. The Sports Boosters Organization may ask that you attend a meeting to answer questions regarding the request. Feedback will be provided  within 72 hours of the monthly  meeting. 
Sports Boosters monthly meetings are held 6:30 PM on the first Monday of each month in the HF-L High School Cafeteria.

Sports Boosters Use Only
___Accept      ___Reject     

Rationale:____________________________________________________________

_____________________________                          ___________________________
 President, HF-L Sports Boosters                                                 Vice President, HF-L Sports Boosters 

___________________________________                                _______________________________
 Treasurer, HF-L Sports Boosters                                                 Secretary, HF-L Sports Boosters 

