
  
 

Ledyard Athletic Booster Club 
Coach’s Funding Request Form 

 
Date _________________________________________________  
Team ________________________________________________  
Coach’s name __________________________________________  
Phone _______________ Email ___________________________  
 
Required Information – Please provide a description of the item(s) being 
requested, why needed, source, when needed and estimated price including 
shipping. If you have a quote or invoice, please attach a copy:  

 
_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Have you asked the Athletic Dept. for funds for this item?  _____  
Has a team parent/coach attended LABC meetings this year? _____  
Have any team parents supported LABC fundraising efforts  
this year? _____ 
Can you or a team representative attend the next LABC meeting when this 
request will be considered? _____ 

 
__________________________________    _________ 
Athletic Director's Signature       Date  
or Assistant Athletic Director's Signature  
 
Please note:  
LABC does not order the items - if this request is approved, the team coach is  
responsible for ordering and for providing LABC with invoice/statement for payment.  
All items sponsored by the LABC, including uniforms, remain the property of the school when the 

season is ended. 
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