
Nouvel Catholic Central
Athletic Boosters

Donation Request Form 

• For athletic teams, your request must be approved by the Athletic Director.
• Donation requests must be received prior to the next scheduled meeting.
• Our meetings are scheduled for the second Monday of each month at 6:00 p.m.
• We strongly encourage a coach or team leader to  attend the meeting when you

have a request. All requests will be reviewed by the Athletic Boosters with  a
majority vote determining whether or not funds will be disbursed.

• Please plan ahead and get your requests submitted in a timely manner.

Name of Group or Team: _______________________________________________

Amount Requested: $____________________ Date Needed: __________________

What is the donation for? (be speci�c) ____________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Coach/Contact Person: ________________________________________________ 

Email: ___________________________________Phone: _____________________
What name should be the Payee on the check? _____________________________

Are you contributing any funds? ______________If so, how much? _____________ 

AD Approval: ___________________________________ Date: ________________

Athletics President Approval: ______________________ Date: ________________

This request form may be placed in the Athletic Boosters mailbox in the 
Nouvel Catholic Central High School o�ce, or mailed to: 

Rich Beyers, President 
NCCHS Athletics Boosters 

2555 Weineke Rd. 
Saginaw, Ml 48603

*Please note: this form is different than the fundraising request form - which must be filled out for all fundraisers.
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