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Bishop Chatard Athletic Booster Club 

Team Request Form 
 

 

 

 

Team____________________________________________________________________________________________________ 

 

 

Request support with (detail of needed item)_____________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

Cost______________________________________________________(attach any information/quote) 

 

 

Contact Name____________________________________________________________________________________ 

 

Contact Phone____________________________________________________________________________________ 

 

Contact e-mail____________________________________________________________________________________ 

 

 

Request Date_____________________________________________________________________________________ 

 

 

 

 

 

 

 
 

The Booster Club Board will review team requests.  Part of our decision will 
be based off percentage of Booster Club memberships tied to team 

members. 

 

 

 


