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WEBSITE: · www.kenton.kyschools.us 

Dr. Henry Webb, Superintendent of Schools 
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DATE: 
June 25, 2020 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2020-21 year for the 
following groups: Simon Kenton Softball, Simon Kenton Cheer, Simon Kenton Band, Simon 
Kenton Lady Pioneers Soccer, Pioneer Girls Tennis, Simon Kenton Sideliners, Simon Kenton 
Girls Volleyball, Simon Kenton Boys Soccer, Summit View Academy PTSA, Dixie Heights 
Colonels Club, Dixie Heights Athletic Boosters, and DHHS Band Boosters 

APPLICABLE BOARD POLICY: 
Policy 04.312 "School Activity Funds" 

IDSTORY /BACKGROUND: 
Each year the Superintendent shall report to the Board when all booster organizations have been 
informed of the requirements from the Accounting Procedures for Kentucky School Activity 
Funds. External Support/Booster Organizations are adult/parent organizations established to 
promote school programs or compliment student groups or activities, (i.e. PT A, PTO, Booster 
Organizations, etc) An External/Booster Organization's purpose may be to support a student 
group or program at a particular school or programs at various schools. Even though an External 
Support/Booster Organization works very closely with the district, it is a separate entity and is 
responsible for adherence to IRS guidelines and Title IX regulations. All organizations listed have 
completed the required paperwork and has been reviewed by district designee. 

FISCAL/BUDGETARY IMP ACT: 
None 

RECOMMENDATION: 
Approval of External Support/Booster Organizations for 2020-21 year for the following groups: 
Simon Kenton Softball, Simon Kenton Cheer, Simon Kenton Band, Simon Kenton Lady Pioneers 
Soccer, Pioneer Girls Tennis, Simon Kenton Sideliners, Simon Kenton Volleyball, Simon Kenton 
Boys Soccer, Summit View Academy PTSA, Dixie Heights Colonels Club, Dixie Heights Athletic 
Boosters, and DHHS Band Boosters 

CONTACT PERSON: 
Matt Wilhoite 

enton County oard of Education 
Board Members: Carl Wicklund, Chairpe n ren L. Coll ins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn 

"The Kenton County Board of ucation provides Equal Education & Employment Opportunities." 



KENTON COUNTY SCHOOL DISTRICT 

~- - · .L_ ..... L __ 
'The following documents are required and must be attached prior to the board reviewing your 
application: 

-· · · j 

··\Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99} 

__ ·- _· ··_-:. j~~t_ C?fq-~i~~~~ {~~!l!~Y~~~ ~t-~~o ;~e i~~ligibi~ ~< t~- b~ r~~;~~~~J. --7r . -:--.~ --~ ------- -~ ··---··----·. 
·· j P~()E)f ()f ~!~!J..illt'i_~C?Y_~~'!_~~ __ g,~_,_~ Gen Liabil!!YJ!.e!_~_~r~n-~-~-~ $2,()()0_,_~ Gen Liability aggregate ~ 

~ · - · --··--- '·---······-·-···-- : ; $5,000 med expense coverage per person - KC Board of EO as additional Insured , . . . . . , . . - ... . ...... .. .. . . .. ...... . . . . .. . . .. .... .. . . - . . ... . .... -----·- ··:· ···- ----,-,..------ -·- --· ·-- ·-- - ·· ·· - · 

··;Annual Budget ! ; , 
. -·· ':'signed"Affid~vil that all Officers of the group have read and agree to follow the f 

: Accounting Procedures for Kentucky School Activity Funds. (Located at the " 
'.bottom of this form.) 

. -

:1i1;~1.;.d\~..;1<~~~·~-"~f .~,e;~.;a,_ ... __ -~-"""·· ·--... ·-._~·· ~,,.,,-'""'-_,...,., ____ J\ --;~-e -~n~- __ · --· -~- - - _--
,-(R-e-qu-1-re-d) F~d;;~l-Employer l~e~~ffi~tlon Number ( ! BS 0 '.:) ----- !--: ----~-·- - - ··· 

··-. -·· ···· - ·· · . . ··.··,-··-,· - -.-·--------:'"·;---;··-- ---, - ; --;-··--·--;-- ---· -··-·•.,.-·----1- ·· ·-· -·--;---.··-- -- ····-- -· ···- ,'; · 

.' ; ; 

·State ~~j;~ Tax-Exempt-Numb~r;- -JSQ t\-r ---·: Ple:Se atta~ S01C3 tax exempt le~er to ~h~ ~pp~ca~~on-- - . , 
;- ---~-----·- - · . .,.. .••••. • ...••. •• • .. ·~-· - ··· · · • J• . J·-··-·· ·"" ·-· -··•· "·' - --·· -·- -· ··· . • · - - - · ···- - -· - - - ...•. - · . • --·- ···· ··- · ·· ·-------·- ·-···--~·-·-··-·;-· ···- - · ·- .• . '• .. 

' '. (External support groups are not permitted to use the school/district's Ky. sales tax exempt number ) 
•. ·-···--· -·· -- - -- ;· .. ····· .. ... ... .. .. .. .... ,, . ~{·"· · · · -· ···.- · ···~ ·· ··· . . ,-, . • ····<:·· - ·- · . . .... . .. . . . . . . . . .... ·1 . . .•. - . -- ··-;-· ····-·· ·- y ····-;c·· --· -· · ·--- ··- -- · l ·- - ·-- ··-

: ; l ~ i ; 

fo~~s-th~ ~;~~~iz;tio~-~~ve~,ch;ritabl~~;~;~~1i~-~~~e? Y/N\ __ bO. ···- --· _, -··· -' -, 
·- ·· - •.•..•••• . ··- . ··,- · · ·· ._ ....... - ·-······· - ·· . ·· ···-·-·· · ·· ···-- ; · - . •. • ...•• .. .• - "i · - . •. . - . . • - .. - . .•• •• . • . . • . . .. -- - · ·- ---~ - - -· .•. · -· -·· •• . :·-· ··.- •. 

; What gr~elevelsi~i~~~j;~~rt~ ~mt~i~~roup su~;ort?-.f--'>)\Tuoo- -\<lTifb'f\' . fuf fbCLU I 
'" -· -- -.- ---- ---~ --- ··---·· -- ·---- -·· · --. - ·· ···. -- ·- ·-- ·- ---· . l ... i ·- - ·.· --· - - --:-·------···-.·· . . . . . . ...... -·· . .. . . .. ..... ·--··- ····-····· .... . ... ·- .. . ... --. ··-- .. - .. ·: 

i :: 

.. . l 

· ·- ···--
... 

:: ... ···· · '· 

. By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting 
· Procedures-for ~ o ctiv· F nds. 
: Si~~~t~;t: · ··· i_/,.-, --- _>~7 f_JP(_ . 

-_!iin~t~~l~vf (y, 
: President 

; i 
--·----'-- - --- -- · ---

i 

·Vice President 

'. Signatur ( "'\ i 1 
,~ignatur ___ .ti$-',';,..;· ,"";_""-'-· _,_ ..... ~~"""-'j-"'4'-.-j) //-:~~fl._.a._.r ,,.l,:_,d-..... ___ :Treasurer 

i e -....._.....:;..:;.w-,-+-1!j_,___+ft='-__ f(/~ ft n __ ,,,_ ~----' S~cr~t~ry 
,Signatur C 

·· · --·· ··- · -.;_ · 

----···-·-··--- ·;·- · · · 
; 

: _Pri!_lE_i~~~·~-~-i~l'l~~llr.~ (!:.- .L..· ~~~~f1-~~....Z:::~2G;~&&::::'Z 

/ 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

·J ... •·: ,..'7 •j"; ··~' r"X: ... ~ f 

SCHOOL YEAR: .,,,L-··l/ .:,L(.i-- "~,Ll/d!-/ 

EllKllo 4/2~17 

Offlclal Name of External Support/Booster Organization: S imoei JS( 11111r. C ht~& ~qo'Yf -f{? .S 
Appro~al Applied for by: 3' a...VV\e s Ji... o.< deVV'\ g. 

The following documents are required and must be attached prior to the board reviewing your application: 

CB"" Written by-laws / 
if' copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) / 
ru1'1st of Officers (Employees of KCSD are ineligible to b to be Treasurer.) / 
U Proof of liability Coverage $1,000,000 Gen Liability per occurrence -$2,000,000Gen Liablnty aggregate / 

. / $5,000 med expense eoverage per person - KC Board of ED as addltlonal Insured 

rI1 Annual Budget / 

0"' Signed Affidavit that all Officers of the group have read and agree ~o follow the / 

Accounting Procedures for Kentucky Schoof Activity Funds. (Located at the bottom 

of this form.) 

(Required} Bank Account - Name of Bank: --'-~----~:;;..._+_T ___ _ 
(Required) Federal Employer Identification Number {FEii g: ~ -'Ir 0 (j 11 fl 
State Sales Tax-Exempt Number: ~d 0 {) /'] 1 ·~ d~ PleMe attach S01C3 tax exempt letter to this applfcatlon 

{External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 

Does the organization have a charitable gaming license? Y/N _ _.._A/=------
What gradelevels/clubs/sports will this group support? 

e that they have read and will follow the 2013 Accounting 

Procedures for Scho 

Signature --"-...I~~~~~~~~::::::::::::__ President 

Signature Vice President 

Signature Treasurer 

Signature Secretary 

Signature Bookkeeper If Vl'l)ft"; s; htK 

Principal's Signature 
1f group supports more that one school 

Superlntendent/Designnee . Board Meeting Date: .1 {(pl z.o 

/ 



Sheet1 

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOi. YEAR: ~0'90 - ~Oeil l 
Official Nome of External Support/Booster Organization: 

ApprovaJ Applied for by: .:J;ir.ce ...... r {1:/1.!WJ 
I 

·me following docUJUcnts are required and must he attached prior to the board reviewing your application: 

- Written by-laws ./ 
- Copy ofTrcasUICr.i' Bond (required only if annual budget exceeds Sl9,999.99) / 
- List of Officers (Employees ofKCSD are ineligible to be Trtlllhlrlllr~11S11rer.) ,,. 
.. Proof of Linbilily Covcn1ge s1,ooo,ooo Om Liabil~y I>'' """'1fr•n<•,. s2,ooo.ooo 0 .. 11.iabllity aurti:•te / 

SS.000 rnfd •xperu• covm,ee ptr J>n""'. KC &an! o( RD•• odditiMSI insured 

·· Annual Budget /' 
- Signed Affidavit that all Officera of lbe group have reed and agree lo follow the Acco11111i11g /" 

Proced11res for Kcnf11cky Schoo/ Activity Fimds.(Located at the bottom of this form.) 

(Required) Hank Account- Name of Bank: ---=(3:;..:;B_C.._ _______ (required) 

(Required) Federal F.mployer ld•ntlft<:atlon Number (FEIN}: 31 - It> '-f lsf 'f 

Stole Saks Ta1-Exem[lt Number: Bab.f'r 7 P1.-s .. uoch sotC3 In •><mpl l•lltrlo thluppllcallo• 

(Enernd sop port gtoaps •~ aol permitted lo u.e the sc:hool/clblrlcl'• Ky. oles lax enmpt numb~r) 

Docs lh.: organization have a charitable gaming license? YID~---

What gradclcvclsfclubs/sporls will this group support'/ 

/ 

--- -----·---- ·-----·- ··-------- --- ·-

By signing below, each officer acknowledge lhal they have read and will follow the 2019 Accounting Pr0oedures 
for School Activ_,,,it_.--.,,_.. 
Signature 
Signature 

Signature 

Signuture 

Signalure 

SuperintendenVDesignnc..-e 

-'~--------~·- vpiJz_ 

Board Meeting Date: 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUP.PORT GROUP APPLICATION 

SCHOOL YEAR: 2020-2021 
Official Name of ~xternal Support/Booster Organization: SK Lady Plone~rs Soccer.Boosters 

Approval Applied for by: Sara Gadzala 

The following documents are required and must be attached prior to the board reviewing your application: 

)9. Written by-laws 
Ji'. Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 
~ List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 
j){ Proof of Liability Coverage $1,000,000<ien Uablllty per occurrence -$2,000.000 Gen UabMity aggregate 

$5,000 med expense coverage per person - KC Board of ED as additional Insured 

jf Annual Budget 

~Signed Affidavit that all Officers of the group have read and agree to follow the 
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom 

of this form.) 

(Required) Bank Account· Name of Bank:~-Heritage Bank 

(Required) Federal Employer Identification Number (FEl~ __ 47-4790li10 

State Sales Tax-Exempt Number: 31954 Ple;ne ~tt•th S01Q taic 11xempt r~thit to 11\ts applltirllon 

(External 5upport 8l'OUps are not permitted to uso the school/district's Ky. sales tax exempt number) 

Does the organlz.ation have a charitable gaming license? Y/N _ Y 

What gradelevels/clubs/sports will this group support? __ Girls High School Soccer 
_Simon Kenton High School 

By signing below, each officer acknowledge that they have read and will follow the 2019 AccountinR 

Procedures ror:o~cti. vity Funds. 
Signature ~ ----::;_~ President 

Signature .h.' ~ { cf td-·e. .,.~...._ i i-1 ~ J) Vice President 

Signature~ c:J ~'°"'""' 
Signature ~·Ji}'"° dp(J-'2-o..... .. Secretary 

Signature _ '-' _ Bookkeeper 

Principal's Signature ~JVF\ u Pct 
If group supports mom that one s . oi All prfnclpals. ~d to s · n 

~ 

superintendent/Designnee Board Meeting Date: 

1------··-·-... --·-. - . . 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

2020~2021 

Official Name of External Support/Booster Organization: Pioneer Girls Tennis Booster 
Approval Applied for by: Kim Kitchen 

Effe<t;.,e 4/24/17 

The following documents are required and must be attached prior to the board reviewing your application: 

'fi Written by-laws / · 

6 Copy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99) 

~ List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) /' 

~ Proof of Liability Coverage $1,000,000 Gen liability per occurrence - $2,000,000 Gen liability aggregate /' 

$5,000 med expense coverage per person - KC Board of ED as additional insured 

~ Annual Budget / 

~Signed Affidavit that all Officers of the group have read and agree to follow the / 

Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom 
of this form.) 

(Require~) Bank Account - Name of Bank: __ BB&T 

(Required) Federal Employer Identification Number (FEU _26-3682909 ________ _ 

State Sales Tax-Exempt Number: 720354 Please attach 5010 tax exempt letter to this application 

(External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 

Does the organization have a charitable gaming license? Y/N _ N 

What gradelevels/clubs/sports.will this group support? _7th-12th grade 

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting 

Procedures for School Activity Funds. 

Signature 

Signature 

Signature 

Signature 

Signature 

~JJ:~~~~l.<...:!~~::::=---- President 
Vice President 

--l.,.l~fl_\,JWl,\-7',.-IJ:..,Y.:.!4l~t-=.=-i.....!1..,...---

Principal's Signature 
If group supports more that one sch 

Superintendent/Designnee Board Meeting Date: 1 [ c.. [20 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

.CHOOL YEAR: ~_.2020-2021 _________ _ 
Official Name of External Support/Booster Organization: Simon Kenton Sideliners 

Approval Applied for by: Teri Walker, President 

The following documents are required and must be attached prior to the board reviewing your 
application: 

" Written by-laws / 

·· Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) / 

·· List of Officers (Employees of KCSD are ineligible tc to be Treasurer.) / 

" Proof of Liability Coverage $1,000,000 Gen Uablllty per occurrence - $2,000,000 Gen Liability aggregate / 

$5,000 med expense coverage per person - KC Board of ED as additional insured 

" Annual Budget / 

.. Signed Affidavit that all Officers of the group have read and agree to follow the 
Accounting Procedures for Kentucky School Activity Funds. (Located at the 
bot~om of this form.) 

(Required) Bank Account - Name of Bank: BB&T 

(Required) Federal Employer Identification Number (FEIN): 45-4838991 

State Sa Jes Tax-Exempt Number: B-27068 . Please attach S01C3 tax exempt letter to this application 

{External support groups are not permitted to use the school/district's Ky. sales tax exempt number 

Does the organization have a charitable gaming license? Y/N _N_. 

What gradelevels/clubs/sports. will this group support? Simon Kenton Football grades 9-12 

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting 
Procedures for School Activity Funds. 

Signature 1,4:--; ?U«.J!.-- President 

Signature 

Signature 

Signature 

Principal's Signature 

Superintendent/Design nee Board Meeting Date: 1 / c../ 2-o 

/ 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOLYEAR: __ ;z~7c='+~J~(~~; -,-~,r~~l;~/~~~~!!_f ~~ 

Official Name ~f Exter~al Suppo~(B~'?ster Org~lliz~tion: 'S··>nd ""-
Approval Applied for by: r Ai I t-.-i1, C l1 ff\ a' Rf n 

(. , 

The following documents are required and must be attached prior to the board reviewing your 

applicatio~ 
9J.. Written by-laws 
0 Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 
~List of Officers (Employees of KCSD are ineligible to b1 to be Treasurer.) 
°"" Proof of Liability Coverage $1,000,000Gen Liability per occurrence-$2,000,000 Gen Liability aggregate 

B Annual Budget 
$5,000 med expense coverage per person - KC Board of ED as additional insured 

Ji'.. Signed Affidavit that all Officers of the group have read and agree to follow .t~e 
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom of 
this form.) 

j~ "b t i 
(Required) Bank Account~ Name of Bank: ~·-1. __ } _ __.,r __ _ 

(Required) Federal Employer Identification Number (FElf 

t i ,,. 

State Sales Tax-Exempt Number: t \·ft Please attach S01C3 tax exempt letter to this appllcatlon 

(External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 

Does the organization have a charitable gaming license? Y/N __ ,A_f._~"----

What gradelevels/clubs/sports will this group support? 
,,,.... J 

(:},-., ./"". ... \.. .. (_, .. ,) 

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting 
Procedures for Schoo Acfvity 

Signatur ~~~~~~~47_s. __ ....-LPresident 
7-------vvice President 

Signature .L~~~~~~~;:;::::::..-+--r---Treasurer 
Signature Secretary 

Signature Bookkeeper 

Principal's Signature 
If group supports more that one hool All prlnclpals ne to sign 

Effective 4/24/17 

Superintendent/Design nee Board Meeting Date: I { ~ / 2.D 



KENTON COUNTY SCHOOL DISTRICT 
·-' -
.EXTERNAL SUPPORT GROUP APPLICATION 

2020/2021 
Official Name of External Support/Booster Organization: SK Boys Soccer Boosters 

Approval Applied for by: Cathy Meyer$ 

The following documents are required and must be attached prior to the board reviewing your 
~~~ . 

S'Written by-Jaws / 

liJi:opy-otTreasurers' Bond (required-only-If annual budgetexceeds-$19-,999.99) 

OOt of Officers (Employees of KCSD are Ineligible to to be Treasurer.) / 

Wroof of Liability Coverage $1,000,000 Gen Uablllty per occurrence· $2,000,000 Gen Uabllity aggregate. / 

$5,000 med expense coverage per person • KC Soard of ED as additional lnsu red 

fil'Annuc:il Budget / 
~gnedAffidavlt that all-Officers of the group have read and agree-toJOllow the / _ 

Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom 
. of this form.) 

(Required) 9ank Account - Name of Bank: __ Huntington Bank 

(Required) Federar Employer Identification Number (F 81-2912258 

State Sales Tax-Exempt Number: _ 8-000131701 Please attach 5010 tax exempt letter to this application. 

{External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 

Does-the organization have a charitable gaming license? V/N-_·_ NO 

What gradelevels/clubs/sports will this group support? _Grades 7 through 12 
__ Boys Soccer 

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting 
Procedures for School Activi Funds. 

Signature President 

Signature Vice President 
-H:..uc~..:.,...!.c:::::.....,;,c:./-=-.....:....:._:;_..:.......~-~~ 

Signature Treasurer 

Signature Secretary 

Sign~ture . . Bookkeeper 

Prlncipal'sS;~ture ·~ \j e +~ 
If group supports more that one hool All prlnclpals need to slan 

I 

7/<o/z.o 

Ufoctioie4/Z4/17 / 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: doa.o- d oa. \ 
Official Name of External Support/Booster qrganization: $ I«(\~ ~-<!..W ~~"-)TIS\\

Approval Applied for by: 'Ji\\ ~ \u.~ , P\S~ \°5\e( 1del\\--

Effective 4/24/17 / 

The following documents are required and must be attached prior to the board reviewing your application: 

u(' Written by-laws I 
ef copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 

if List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) / 

ef Proof of Liability Coverage / $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate 

$5,000 med expense coverage per person - KC Board of ED as additional insured 

!i1' Annual Budget / 

O" Signed Affidavit that all Officers of the group have read and agree to follow the / 

Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom 

of this form.) 

(Required) Bank Account - Name of Bank: \3 \S_c\.-_\ ____ _ 

(Required) Federal Employer Identification Number (FEii I.-\ '1- L\ S 'l DD d..'l 

I\ \i-\ 300 
State Sales Tax-Exempt Number: r\ Please attach 501C3 tax exempt letter to this application 

(External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 

Does the organization have a charitable gaming license? Y/N _ __.N .......... o..,__ ___ _ 

What gradelevels/clubs/sports will this group support? ~n\? '?::s~e..5 ~-~ 

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting 

Signature 

Signature Treasurer,__ ....L...~=f,~~'=/.t=~--,.----:!.\/\t~?~s~~kn~,~"'1\~r~r 
Signature Secretary )flee.. °B('~s\d0!\~\ Wr!lftl 

Signature ~,,.4--AJJ....;,a,.<..::1,L.........,~=1'--"'"......_.""""=...,_- V\<e. Pr~<;\Ae<l\-, \.\osp\~\\.\.'} 

Principal's Signature 

Superintendent/Designnee Board Meeting Date: 7/lti L {2-0 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: l.Ol.O - 20 2 \ 

Effective 4/24/17 

Official Name of External Support/Booster qrganization: 1)\·l1e. \.k.\5 ~ \-5 Co\O'V\e. \ S C~-Jb 
Approval Applied for by: "Da...'-'-'\f'\ :J' o ~5 e.\y Y"\ 

The following documents are required and must be attached prior to the board reviewing your application: 

~Written by-laws 

B Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 

~List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 

~ Proof of Liability Coverage $1,000,000 Gen Liab'nity per occurrence-$2,000,000 Gen Liability aggregate 

I' 

~Annual Budget 
$5,000 med expense coverage per person - KC Board of ED as additional insured 

~Signed Affidavit that all Officers of the group have read and agree to follow the 

Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom 

of this form.) 

(Required} Bank Account- Name of Bank: \='i.~.\\J Tb \{d 

(Required} Federal Employer Identification Number (FElr 2.o I 5° l.. l 3 \ 4 

State Sales Tax-Exempt Number: \3 2.3 3 Cj 0 Please attach S01C3 tax exempt letter to this application 

(External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 

Does the organization have a charitable gaming license? Y/N _ _,N'--"-'o=-----

What gradelevels/clubs/sports will this group support? 

: .:;.- ~ ~.--~~ 

. fl;1vt iP. ~~~ . 
Superintendent/Designnee Board Meeting Date: 



Effeolvo4f24/17 

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL VEAR: fdaJ\) ·--' 'd£B,\ 
Official Name of External Support/Booster Or~anization:1 )\\.\-\.\ S ~(j\(\tf ~%f$ 1 \II\ C- . 

Approval Applied for by: Of!\'( rJc. (~;h II-. '('/\b\ \ h 

The following documents are required and must be attached prior to the board reviewing your application: 

.N Writteh by-laws 
Ji{. Copy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99} 

Ji( List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 
)( Proof of Liability Coverage $1,000,000 Gen Uablllty per occurrence - $2,000,000 Gen Uablllty aggregate 

$5,000 med expense coverage per person - KC Board of ED as additional insured 

}(Annual Budget 
)( Signed Affidavit that all Officers of the group have read and agree to follow the 

Accounting Procedures for Kentucky Scflool Activity Funds. (Located at the bottom 

of this form.) 

(Required) Bank Account· Name of Bank: r \ ~ l IX\ ~-b 
(Required) Federal Emplaya< Jdentllkation Numl>e< (FEii { 1 -'-\ 'z)J Lt iJ 0 
State Sales Tax-Exempt Number: Ple~se att~ch SOJ.C:! tax exempt lellerto this appUcatlon 

(External support groups are not permitted to use the school/district's Ky. sales tax eKempt number) 

Does the organization have a charitable gaming license? Y/N _ __,_~-=-Q=----
What gradelevels/clubs/sports will this group support? 

President 

Vice President 

Signature 

Signature 
Signature -:::;;:=:==~~f'.:!s;}~~~i>~r~ 

Principal's Signature 

Superintendent/Designnee 
Board Meeting Date: 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 
SCHOOL VEAR: -~fJ~O ·-2'-b;Lj 

Effective 4/24/17 

Official Name of External Support/Booster Organization: 'D\J<.\ e. \.k.5W-s ~ \e.Jne, Boo ~S 
Approval Applied for by: 'Jese.")a... Ca:tt:~e.V"\ 

The following documents are required and must be attached prior to the board reviewing your application: 

j;Q, Written by-laws 

:~ Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) n list of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 

'Qd Proof of liability Coverage $1,000,000 Gen Liability per occurrence- $2,000,000 Gen Liability aggregate 

. $5,000 med expense coverage per person - KC Board of ED as additional insured 

:~ Annual Budget 

~ Signed Affidavit that all Officers of the group have read and agree to follow the 

Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom 

of this form.) 

{Required) Bank Account - Name of Bank: ~--¥1 N5-1tr(') r:u,,.~)l.j 

(Required} Federal Employer Identification Number (FEii _....::LP~\ _,_I \,.,)_~L3"". _y_,_· L! 0-.:::<· .:::.._ __ 

S I N b f')r;:r? .. _. <'.)'/,-'-./ State a es Tax-Exempt um er: . _ d.::2 -- • Please attach 501C3 tax eKempt letter to this application 

(E>rternal support groups are not permitted to use the school/district's Ky. sales taK exempt number} 

Does the organization have a charitable gaming license? Y/N __ L\_,_t"""(-~"----

What gradelevels/clubs/sports will this group support? 

_ __;;"=-='-""-""-=---=--=c...:...;;:::.._ __ President 

Signature Vice President 
--1--->,--""'"'""'"""""~---------

S i gnat u re Treasurer +--='-<-o......;-=.,.,£..."'11.:.. _______ _ 

Signature -,..~-#""""'~.lLJ.!~*'"~...1.L.-R"-----Secretary 
Signature Bookkeeper 

4,--i,,f4-i<OCL!<!i.Oo'--"'~~'-~-..,.~~-

Principal's Signature 

Superi ntendent/Designnee Board Meeting Date: 


