
Midview Athletic Department 
38199 Capel Road 
Grafton, Ohio 44044 
Phone:(440) 748-5231 
Fax: (440) 748-6324 
 
John Kuhn, Superintendent 
Thomas Faska, Principal 
, Athletic Director 
________________________________________________________________________ 
 

Fundraising and Booster Purchasing Form 
 

Head coach must complete all questions thoroughly and gain approval for 
fundraiser to begin. 
 
Head Coach/Sport submitting application:  
 

Nature and Date of Fundraiser: 

 
Where is the Fundraiser? 

Who is working the fundraising and for how long?  

Purchases with Money:           
     Type     Cost  
             
     Type     Cost 
           _____ 
     Type     Cost 
             
     Type     Cost 
 
Projected Income:      $   _ 
   Approx Date of Deposit  Approx Amount Deposit 
 
Administrative Approval: 
 
       ___________________________ 
    (Athletic Director)     (Booster Treasurer) 
 
 
Please note: This must be authorized by both the Athletic Director and Booster 
Club Treasurer (Athletic Boosters or TD Club) before the fundraiser can take place.  
Once approved, complete the below form to stay on file with you, the Athletic 
Department, and the Athletic Boosters. 
             
 



Actual Monies Raised and items purchased.  Please attach Bills or Receipts to the back of 
this document.  Thank you and good work. 
 
Deposit Date(s):____________________________ Total Amount:$_________________ 
 
Date:_______ Purchased item:______________________Cost$____________________ 
 
Date:_______ Purchased item:______________________Cost$____________________ 
 
Date:_______ Purchased item:______________________Cost$____________________ 
 
Date:_______ Purchased item:______________________Cost$____________________ 
 
    Amount Remaining from Fundraiser:$________________ 
For office use only: 
 
Fundraiser Completed: 
 
        _______________________  
(Head Coach)       Date 
 
______________________________   _______________________ 
(Athletic Director)      Date 
 
______________________________   _______________________ 
(Booster/TD Treasurer)     Date 
 
Cc: Head Coach, Athletic Department, Booster Treasurer 


