RHAM Sports Boosters
Mini Grant Application
Please fill out form and have a representative from your team attend a Sports Boosters meeting to answer any questions we may have.  Please attach any information about your purchase that would help us in making an informed decision.

Name of Organization:

Contact Person:




Contact Phone #:

School:





Date:

Amount Requested:

Brief Description of what the money will be used for:

Where will the money be transferred or how should the check be made out?:

**Please attach a copy of the total bill.  

_____________________________________________________________

Amount approved:




Date approved:

Date Paid:






Approved By:

