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Novato High School Sports Boosters
Fundraising Project Description

Thank you for your interest in supporting Novato High School athletics programs.  Please provide the NHS Sports Boosters Board this information to allow NHS Sports Boosters better to help you have a successful fundraiser!  This form may be provided to any Boosters officer, or mailed to: Novato High School Sports Boosters P.O. Box 523, Novato, CA 94948-0523 or the school office.  For questions please contact Dale Kline at (415) 897-0069.

Novato High Sports Program Supported ______________________________________________________
Name of Event __________________________________________________________________________
General Description: _____________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Date(s) of key events: _______________   Major location(s):_____________________________________
Primary Booster member POC: _____________________________________________________________
Other key persons involved: _______________________________________________________________
Estimated costs: _________________________________________________________________________
Estimated revenues: _____________________________________________________________________
Estimated attendance or participation: ______________________________________________________
Main corporate affiliation or sponsorships participating in or facilitating the fundraising (e.g., not businesses buying ads or donating items for auctions, but those providing services to the actual fundraising process): _______________________________________________________________________________________
_______________________________________________________________________________________
Do you (or maybe a facility you’re using) require Boosters or NUSD Insurance for your fundraiser?

Yes ____  No ____  Not sure _____
What other support can NHS Sports Boosters provide?   

Cash receipt:______________, 
Petty Cash ________,-
Check writing _____, 

501(c)(3) designations ______, 
Advertisement ______, 


Equipment (please specify):_____________________________

Coach’s approval: ____________________________________________________________________
Date submitted to NHS Sports Boosters: __________________  Received by: ____________________________

