
RRiivveerr  RRiiddggee  BBoooosstteerr  CClluubb  

Donation Application 

Please answer the following questions.  Please feel free to use additional paper if needed. 

Name of Club/Activity/Team:  _____________________________________________________ 

Advisor: ______________________________________________________________________ 

Date:  _______________________    Amount Requested:  ______________________________ 

Requested amount will be used for:  ________________________________________________ 

How many students will this donation support?  ______________________________________ 

How would this donation help now, and in the future?  _________________________________ 

______________________________________________________________________________ 

Have you raised any money towards this item?   Yes/No   If so, how much?  ________________ 

How did you raise funds?  ________________________________________________________ 

_____________________________________________________________________________ 

Approximately how many parents of your group are members of the RRHS Booster Club?  ____ 

Would you be willing to become a member?  _________________________________________ 

Would you and/or any of your group be wiling to present your request at a River Ridge Booster 

Club meeting?  Yes/No   If so, what date?  ___________________________________________ 

If the River Ridge Booster Club couldn’t contribute all of the money, how much would be 

helpful?  ______________________________________________________________________ 

Has the River Ridge Booster Club ever provided support in the past?  Yes/No   If so. please 

explain:  ______________________________________________________________________  

______________________________________________________________________________ 


