RBHS ATHLETIC DONATIONS APPROVAL
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DATE SUBMITTED FOR APPROVAL: ATHLETIC ACCOUNT NAME:
ACCOUNT #: COACH NAME: COACH SIGNATURE:
DONOR’S NAME: DONATION $ AMOUNT:
DONOR’S PHONE NUMBER: OR EMAIL:

EXPLANATION OF DONATION:

APPROVED: DENIED:
ATHLETIC DIRECTOR SIGNATURE: DATE:
APPROVED: DENIED:

TITLE IX COORDINATOR / DESIGNEE SIGNATURE: DATE:

Comments:




