
Issue Paper 

DATE: 
June 16, 2021 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2021-22 year for the 
following group: Simon Kenton Cheer Boosters, Simon Kenton Softball Boosters, Simon Kenton 
Sideliners, Simon Kenton Dugout Club, Simon Kenton Girls Volleyball Boosters, Pioneer 
Wrestling Boosters, Simon Kenton Boys Soccer Boosters, Simon Kenton Lady Pioneers Soccer 
Boosters, Scott High Student Activities Boosters, Summit View Academy PTSA, Dixie Heights 
Athletic Booster, DHHS Band Boosters, and Woodland Middle School Band and Chorus 

APPLICABLE BOARD POLICY: 
Policy 04.312 School Activity Funds 

HISTORY/BACKGROUND: 
Each year the Superintendent shall report to the Board when 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. PTA, PTO, Booster 
Organizations, etc). An External Support/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 organization 
listed have completed the required paperwork and has been reviewed by district designee. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organization for 2021-22 year for the following group: 
Simon Kenton Cheer Boosters, Simon Kenton Softball Boosters, Simon Kenton Sideliners, Simon 
Kenton Dugout Club, Simon Kenton Girls Volleyball Boosters, Pioneer Wrestling Boosters, Simon 
Kenton Boys Soccer Boosters, Simon Kenton Lady Pioneers Soccer Boosters, Scott High Student 
Activities Boosters, Summit View Academy PTSA, Dixie Heights Athletic Boosters, DHHS Band 
Boosters, and Woodland Middle School Band and Chorus. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator 

Use this form to submit your request to e Su intendent for items to be added to the Board Meeting Agenda. 
Principal ---complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: ,-9.o 8 j - d O d ~ --
Official Naine of~xternal Support/~ster Orga!'iza~o: . __;_~do , K<11TOt- Che<& fso-o~-ef? S 

Appro~al Applledforby: ,)Q/1.'\e- ~-} J.)~V\./,c. 

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

[!( Written by-laws 
U'Copy ofTreasurers' Bond (required only If annual budget exceeds $19,999.99) 
ID'j1st of Officers {Employees of KCSD are ineligible to b to be Treasurer.) 
Kt' Proof of Llablllty Coverage $1,000,000 Gen uab!lity p1tr<1CC1Jrrence-$2,ooo,OOOGe11 lhbility ~egate 

/ $5,000 mtd el<pel\se covtrage per person - KC Board of EO as additional Insured 

in' Annual Budget 
~ Signed Affidavit that all Officers of the group have read and agree ~o follow the 

Accounting Procedures for Kentucky Schoof Activlt)1 Funds. {Located at the bottom 
of this form.) 

{Required} Bank Account-Name of Bank:. /) i-+ T"-
' 

(Required) Federal Employer Identification Number {l'EII_[?;; -jl/ 0 0 11 &, 

State Sales Tax-Exempt Number: ~d O (J n In<} Please attach S01C3 tax exempt letter t1> thl$ appllcatlon 

(Ektemal 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 

What gradelevels/clubs/sports will this group sut,port? 

By signing below, each 1cer acknowl;%e that they have read and wm follow the 2013 Accounting 
Procedures for Scho Activity Funds 

Signature --~rM!d2:..:f:...,,-4~~~~~ 

Signature 

Signature _...t= ___ -1"-___ ~,-....... 

Vice President 

~.A1,..:s:J~~~;1]::::'.::::~:_ ___ Secretary Signature 

Signature -~~;#l~~c::::=:::::::::.:.:.._. _Bookkeeper/ ftJttiflil; 5; hc'o 

Princlpal'sSlgnature. ~ ~,,,_ __ _ 
If group supports more that one schoolAU.prlpa1s n~d to slin 

Superlotendent/Deslgnnee -~~~---- Board Meeting Date: 1 ls/ 21 

-----.---.-·---------~------------

.. 
_,_;. 

.. 
;. 

•, .. •· 

.,•· 



K~l'JTON CQUf\JTY SCHOOL DISTRICT 
___ EXTERNAL SlJPPORf GROUP.•AP.P.LICATION . SCHO~LVEA~; ,,;; ~o'l . . . . . . . . . . . . . . . . . . .. . . 

Offldal riam~o(E~ernal~upp~rt/Ooosl~r()~gnnli~uc,n: _. $J,4\nA fr¥./,M ?o-11166'/ ~()r/4~,; 
Approval Applied for by: Che.. 6 .....'.1>a .....-: e · · · 

The following documents arc required ond must bC! ntlached prior to the boo rd reviewing your upplrcatlon: 

rzf Written by•li!WS 
~ Copy orTrcasurers' 8ond (required only If <1nnual budget exceeds $19,999.99) 'fJ / A 
IZl . list of Officers (Employees ofl<CSO are lnellglble to b to be Treasurer.) 
0 Proof of lla_blllty Coverage $1,000,00oGe11 Lbblllvpe,ocw~itee-S1.000,000Gen U1bPlcy 1wfgatc 

../ $5,000 m~ t.1pc111e covcr~sc per pt/l4n. KC Board of Eoas ~~!"Jllona1 l111urcd 
t:J Annual Budget 

0 Signed Affidavit that au Offlcers of the aroup have reod and agree to follow the 
Acca~ntlng Procedures far Kentucky School Activity Funds. (Located at the bottom 
of this form.) 

(Rcqulred)OankAWJunt-NameofBank:-1/JL/l-/-1CJ,tM ... f(t' ~-4c /4L 
(Required) Fcd1m1l Employer Identification Number (FEIi R )-- .1/f 3 tJ 5'1 / 

• < 

State Sill cs T;i>t•Excmpt Number: /1 t>Ae__ 'Pl~fnlt:1chso1a taxonn,ptJ~ttcrto thluppn~\lon 

(&temal wppo,t nroups Dre not pem,lttod to um thQ nh~olfdb1rkt's Ky. J1lloi 1.ixexcmpt num!Jcr) 

Does the organization have a charitable gaming license? V/~ ...,.._!-,;.,_:_"""_4...,~------

What gradelevels/clubs/sports wlll this group support? 

Supcrlntendent/Ocslgnnee 

:. t.;~~/1.- ,t'i'rllo~ 
··.·· . . ... . : .. • ... . :· · . . \ ,·-· ... .. • .. 
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KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOQ.L Yl:J\R: __ 2021-2O22 __ -----'----'---'--------
0fficial Name of External Support/Booster Organization: Simon Kenton Sideliners 

. Appn:.111.;il Applie.d for by: Amy Schmidt, Treasurer 

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 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 
Acc.ounting Procedures for Kentucky School Activity Funds. {Located at the 
bottom of this form.) 

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

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

State Sales Tax-Exempt Number: 8-27068 . 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 _JL,. 

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

By signing below, ~ach officer acknowledge that they have read and will follow the 2021 Accounting 

P~ocedures fo~hool A · ity E · ds. / , . 

Signature / f:;., , / c:x1.h/\ ~ 1 President 

Signature - --- /7 Vice President 

Treasurer 
--,L-+-'~ .. . "":····-4· .-" .... =------.."""'"-,::;.·-·-""'-·-·~·--'-'-·-'--'-'-"'= ----;;.J_ .... _;.., ______ = .. = .... c-

Signature -·-:"',_~,;:;~=..:::-·-.,.,...-/.::---.._ Secretary 

Principal's iign~ ;~;e_:=--=;_;?_~ ~ 
If group supports more that one school ALL principals need to sign 

Signature 

Superintendent/Designnee Board Meeting Date: 1 / 5 / 2. \ 

✓ 

Effective 4/24/17 



-. ----- ----------- . - ~ -

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: 2021-22 

Official Name of External SupporVBooster Organization: Simon Kenton Dugout Club 
Approval Applied for by: Tracy Eversole 

The following dClclJrnent~ cir~ r~quired and must be attached prior to the board reviewing your applicatlon: 
~ Written by-laws 
D Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) N/A 
IZf List of Officers (Employees of KCSD are Ineligible to be Treasurer.) 

0 Proof of Liability Coverage $1,000.000 Gen Uab1hty per occuuence - s2,ooo,ooo Gen Uabllity aggrl!gate 

$S,OOO med e~pense coverage per person• KC Board or ED as addrtlonal insured 

ief Annual Budget 

13"° 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: Fifth Third Bank 

(Required) Federal Employer Identification Number (FEIN): 4S-4936452 

State Sales Tax-E><empt Number: rlJA Pluse attach S01C3 tax exempt letter lo this appllutlon 

(External support groups are not permitted to use the school/district's Ky. sales tax e1<empt number) 

Does the organization have a charitable gaming license? Y/N No 

What gradelevels/clubs/sports will this group support? Freshman, Junior Varsity and Varisty Baseball 

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

Signature ~~ ~ President 

Signature Vice President 

Signature ~--~-----~----.... ----Treasurer 

Signature _ ___________ __ Secretary 

Principal's Signature ~ ~-"2~ 

If croup sup porn more that one sch~dpal1 need to slcn 

Superintendent/Designnee Board Meeting Date: 

•, • .. 
. .... ,. 

·, 
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KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION · 

SCHOOL VEAR: d{).,-"J I - cJ O ~ 0... 
Official Name of External Supp rt/Bp~ster Organization:_$~; iYl'""<>::.::f_,_'\ --"Ke.,.., ..,_n..,_/""'{).._.11 _ _....ll'-'-, '43 ..... l1--==;ph=..,.au-cJ.._._I G, 'r fr. VJ { b.;b /{ 

Approval Applied for by: //(Ii ,' r Uk r\ m Lt I\ n fj ~f <ts .. 

. The i~,1~wl~g do~~lll~nts are required and must be attached !)riOr to the board reviewing your 
application: 

Written:liy-laws 
···Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 

List of Officers (Employees of KCSD are ineligible tc to he Treasurer.) 
Proof of liability Coverage $1,000,000 Gen Uabllltv per~~ence -$2,000,000 Gen Uablllty aggregate 

•) .. 
$5,000 med ei<pen5e roverage 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 Act{yity Funds. (located at the 
bottom of this form.) · ,. 

(Requlred)BankAccount-NameofBank:---8 {3 g, B<ifvt k . 
{Required) Federa.l Employer ldeiitiflcatlon N~inber ( d7 ·- 3 .J ·7 s:: 3 ;J cl 

State Sales Tax-Elcempt_Number: __ ~AJ .......... 'A ______ Pleaw att.KhS01C3 tax~empt letter to this appllcatlon 

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

Does the organization have a chari!able ga·ming license? Y/N _,_, ..,_·. _,Nf-· . .,,.· _, ----"-~··, 

What gradelevels/dub,/sports will this group support? !J.11 Ft.. l. - · l ~ ~a V«~t; 0 

;d a#'C:.'trf;;:;./ 
By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting 
Proceduresfo\S5'}00 ctl i Funds. 

Signature.L;;.c.... 1-· .... · <:;.,r,t.:+-~..:,,.P<=---...------ President 
Slgnatur '- ) 
e "' · ' Vice President -.L....;:;µC-Llo),..,j=~-=-=-=----

~:::::: ;lftila~ 
Signatur 

Secretary . 

Treasurer 

e · Bookkeeper -------------
Princlpal's Signature 6~ 
If group supports more that one school All prlndpals need to sian 

.. A,-•• "b _'J_ 
Superlntendent/Deslg11nee ---''~~ \_.......,_~--------

d"' 

Board Meeting Date: 1 J 5 l 2 \ 

... - .. : .. _ . 

.. .. •· 

., ..... ~-
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·-•· .. 
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. . . .. ;; -~~· 
·. : .:-j~ 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL VEAR: __ 2_02_1_-2_0_2_2 _______ _ 

Official Naine of External Support/1ioost~r Org~ni~ati~n; . Pioneer Wrestling Boosters 

Approval Applied for by: Jonathan Morgan 

Elfecti-.·e 4{24/17 

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

CEl Written by-laws 

• Copy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99) N//i\ 
CEl List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 

CEl 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 EO as additional insured 

CEl Annual Budget 

CEl 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: YES 

(Required) Federal Employer Identification Number (FEii 27-3623286 

State Sales Tax-Exempt Number: 825719 Please attach 501C3 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 ---"-N"""O"---------

What gradelevels/clubs/sports will this group support? Wrestling 9-12th 

Signature President -----,,...::;..,..__,._.,....__.._ _____ ~--
Vice President ...,..,,._.....,...._ ...... ='--~-,-..-....... _-~--

Treasurer ,....... __ _ 
,._ ________ _ Secretary 

Bookkeeper ---------------
Principal'sSignature ~~ 
If group supports more that one schoolALlncipals need to sign 

Superintendent/Designnee Boa rd Meeting Date: J / 5 [ 2. l 

·, 
.-.•· 

•.• · . ... ,. 

·:::~ :ji 
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KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 
2021/2022 

Of-ficial Name of External Support/Booster Organization: 
·:Approval"Applied fo(hY: .... ········· . Cathy Meyel'S .... 

Th~following documents are required and must be attached prior to the board reviewing your 
application: ·. 

ii Written by-laws 

D ((.)py pf Tr~asurers' Bone! (required only If annual budget exceeds $19,999.99) 

01.ist of Offi~er$ {Employees of KCSD are Ineligible to bto be Treasurer.) 

cir roof of Ua·bmty Coverage $1,000,000 Gen lfa!Jiii\y per ocrnrrnnr.e · $2,000,COO Gen liability aggreg.ile 

$5,000 med ~xpen,2 coverage per person - KC lloard of [D ;is ,,ddilion~I Insured 

l~ -rnnual Budget · 
IZ'.f Sig1ieiJ Affidavit that aH Offic~rs ofthe group have read and agree to follow t!-w 

Accounling Procedures for t<entucky School Aciivity Funds. (Located at the bottom 
of this form.) 

, (Required) Bani< f\ccount • i\lame of ganl<: .,,-~,. Huntinriton Bank 

(Required) federal Employer ldentifica~ion Number (F F 31·2912258 

State Sales Tax-Exempt Number:__ B-000131701 Ple,;se ati:ach S01C3 tax exempt_lelter to thrs application 

{External support grour>s arc not permlt1ed to use thP. school/district's l(y. sales tilX exempt number) 

Does the organization have a charitable gaming license? Y/N ______ NO 

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

By signing be!ow, each officer acknowledge that they have read and will follow the 2019 Accounting 
Procedui'es for School Activity Funds. 

S'.gnatur~ --4t~t)/_P 1..~ ,_ ~c- -~- President 
Signature t(u.l.b.✓.!.;,i:~.:.vv;r0~---=,- Vice President 

Signature \..,.,i=LX1]J-...:-+:f /--e {(\ ,, Treasurer 

Signature d1.r1u1J ... ~ f-[ 1 •-e_fq.~-- Secretary 

Signature -----~-- ______ , Bookkeeper 

Princlpal 1s Signature ' ~ 5/f-·)1 
lfui·<!up stJppprt~ fl)Qre ~hat .011e ~clwlll 111 ·.pr!.ncipulsnaed to sign 

/ 
{ff,cti•,e 4/Z4/17 

-~ 

:.. 

·::· 
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KENTON COUNJ"Y SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPtlCATION 

SCHOOLVEAR: 202/-- 202_·2, . 
Official Name of E~ternal Support/BoosterOrganjzation: 5 K. l0.ctv p,·oneec:s. 

Approval Apph!?P for by: L~ YJO ~J b \"SD er::::: · · · · · · . · · · 

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

uf Written by-laws • 
~ Copy of. Treasurers' Bond (r~qulred only If annual budget exceeds $19,999.99) N/A 
!!:'.I List of Officers (Employees of KCSO are ineligible to I to be Treasurer.) • 
@ Proof of Liability Coverage $1,000,000 Gen liabilily per occurrence - $2,000,000 Gen llablllty aggregate 

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

CY; Annual Budget 

121 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 ofBank:()Q_2'.. 3 /4 L/L/] - ~en1a3e &n K 
'1'7- 4'79 0/ 3Q (Required) Federal Employer Identification Number (Fl 

State Sales Tax-Exempt Number: 3/95 I/ Please attach 5010 tax exempt letter to this appllcatlon 

, (External support groups are not permitted to use the schonl/dlstrkt's Ky. sales ta>< e><empt number) 

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

What gradelevels/dubs/sports will this group support? ~~~~U&~2.._ 
By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting 

Funds. 

Signature President 
-~rL-<;...tt.-!-,+~,.P:,b~~V;,i,~~~ 

Signature Vice President 

Signature Treasurer 

Signature Secretary 

Signature Bookkeeper 

Principal's Signature 

Superintendent/Designnee MW~ Board Meeting Date: 1 /512.J 

. •.• 

. .: ·:' 

-. 
. _- .... 
·,:-/ 
.:-_ .. }~ ... 
- . ... _i· 

._ : -?, 
.. . : .. . .. :;~ 

·., 
. . .. ~-
·-· -~~ 

',• 
._· ·:· .-- ·, 
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.... _· - .- : .:.~ 
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l<EN H)N COUNTY IICJOL DISTHICT 

fXITHN1\l SUPPOlfl GHDUP APPLICATION 

The 1t,nc,wing dncumenh ,11\' 1 eq1iircd a11d must be attadied prior to the board reviewing your application: 

VVriti.,,n 

~( cupy ,)f T!c.1sun°r~• Bond (required only if annual budget exceeds $19,999.99) 

of O/f1u'rs (Employees of l<CSD arc ineligible to b to be Treasurer.). 

Pro0f of Liabili1y Coverage $1.000,0tJO Gen l.iabilitv per ocwrrence ·· $2,000,000 Gen Liability ;Jggregatc 

$5,000 med expense coverage per pPrson · KC B,1,1r<I of ED n, .iddi(ion;,I hm11rd 

;'.\nnual Budget • 

Signed Affidavit that a!I Officers of the group hnve read and agree to follow the , 
Accounting Procedures for J<entucky School Activity Funds. (Located at the bottom 
of this form.) • 

(Required) Bank Account• Narne of Bank: 

State Sales Tax-Exempt Number: Htt .::._ ____ Please attach 501C3 tax exempt letter to this application 

(External wpport groups are not permitted to use the school/district's i<y, sales tax exempt number) 

Does the organization have a charitable gaming license? vqi) ______ _ 

What gradelevels/clubs/sports will this group support? 

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

President --,----=-""'---
Vice President ----
Treasurer ---

Signature 

Signature 

Signature 

Signature 

Signature 

~;:;;3,""l"':;;;;:::::::. __ .L.._..=:::::::::..~c-cretary 

-r--+----~ CDY\U::r.;;,\ov\ L-e..c~ 

Prindpal's Signature 
If group supports more tlwt Qne 

Superintendent/Designnee Board Meeting Date: 1 \s Ii.\ 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 
SCHOOL YEAR: ·20-zt- 1..02.-'2-

Effective 4/ 24/ 17 ✓ 

0fficial Na me of Extern a I SupporvBooster Organization: ~IAefl!C!:l j + \/;.g.1,J Acac:L,,-v,'-8 ~ ,9 
Approval Applied for by: -8:xn\). '13coSSa..y---+, :er58 °'R--...C2$.ideri-f-

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

rn.✓.::: ritten by-laws 

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

1B Proof of Liability Coverage $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liabil ity aggregate 

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

nual 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: -12.B-=--o/ ____ _ 

(Required) Federal Employer Identification Number (FEIi 4 ·1-'+5700~7 

State Sales Tax-Exempt Number: I} I L/: 3 00 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 __ ...,tJ"iocci>----

What gradelevels/clubs/sports will this group support? Sh-det:r:fS.. 1J«7<::'-'2S :P-25 

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

Signature 

Signature 

Signature 

Signature 

Signature 

choolA 

~ ~=::/r,-~~?;#::;::::=::iL-_____ President 

Vice President 
~ ~ ~~Ul.-- ..l...id'r-1c;ic..c..-1JP,J-~----

--'-~~~~~4"'"""~:f.l,.~~~--Vice President 

....!:::.~~=:.....;..~ :..._~ ___ ...,,... __ Vice President 

Vice President -t------:::,!~:::...=- - ~;__=----=- ---
Signature Treasurer 

Signature Secretary 
''°",--f'p<-~:,"b1~~1-+~n-H~~=---

Principal's S~ ature 
If group supports more that on 

Superintendent/Designnee Board Meeting Date: 1/sl~\ 



Hfectlve 4/24/17 

KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 
SCHOOL YEAR:_, 4:';µJ£L _ , 

l11 til l~1l,t lltJ~ Official Name of External Support/Booster Organization: 

Approval Applied for by: '-•c· eo'--'\ChiL 
f\,.· i, v·.~,. ,,,4+\,,. ~ ·. 'l r J I / V~-· t_, .,·· 

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

¢l, Written by-laws 

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

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

l$J, 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:~~ i:YJ-hrn 11;)1,,~ 

(Required} Federal Employer Identification Number (FEii _-={_p'-'-\ .,_\ \)"'-4'-'3"'-Y.ulc..-:;:i...::__:_ __ 

State Sales Tax-Exempt Number: ~::r3'S2Y Please attach 501C3 tax exempt letter to this application 

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

Does the organization have a charitable gaming license? Y/N --½-'-+'-(;=-~.:=c· '-----

What gradelevels/clubs/sports will this group support? [~o,d R.h, C\.~ld-.l w 

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

Procedures for School Activityr{un?s· 

Signature ~f'lCL Ut-±C:'.'.h.LhL President 

Signature 

Signature 

Signature 

Signature 

Treasurer 
+---=-'-"--.C.,..,~~--------

S e c re tar y 
-rT""'-,£,-_,;;.<==>-.1W.>c:;,.."'"""-!">.,,,,_,R"'------

B o o k keeper 
...---':~=-""""'-'=--"-,-;,.c..------

Principal's Signature 
If group supports more that one school All principals need to sign 

Superintendent/Designnee Board Meeting Date: 

~-

I 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLIC,l\T!ON 

SCHOOL YEAR: 'd-02.I .,... 9'.0;;l J., 
OffJdal Nam, orn<temal Suppor~Booster "''""'"''""' DI-Hf_(; & ArJI:> loom u:, 

Approval Applied for by: AA j}fi $ kl-A MfbDI iJ 
The following documents are required and must be attachad prior ta the board reViewihg your application: 

'/Written by~l<lWS 
121 ~opy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99) 

~/List of Officers {Employees of KCSD are ineligible to b to be Treasurer.} 

f!!:'.l Proof of liability Coverage Sl,000,000 Gen liability per <>«uffence-$2,000,c-00 G~n liability aagrei:ate 

/ $5,e.OO m~d ,;xp~nse cover~ge per person - KC Soard of £D ;i~,;idditional insured 

fi/4nnual Budget 
M Signed Affidavit that all Officers of the group have read ar.d :agree to follow the 

Acrounting Procedures for J(entucl<y Scf100J Activity Funds. {Located at thi;1 bottom 
of this form.) 

{Requfred} Bank Account-Name of Bi:;nk:__f}__6 _____ _ 

{Required) Fede.al Employer ldentlflcation Number {FEll 

State Sales Tax-Exempt Number: {6 -\ l f 6 Of 0 Please a}~noh SO!CS tax ~xcmpt letter ta this appl/a,tio:t 

(External support groups are Mt permitt.acl to use the schcol/<:listrict's K,i. safes tax exempt number} \ 

Ooestheorga~izationhaveacharltablegamlng[icense? v,f) Wo{Llllr\jb- (')~ biernt'>b rf /¼f~Y'fb' 
What gradelevels/clubs/sports wi!I this group support? 

Superintendent/Designnee Board Meeting Date: 1(5/z.l 

! 
t 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 

Effective 4/24/ 17 
✓ 

SCHOOL YEAR: :)..0 d--\ - dl),?:J.__ . \ 
Official Name of External Support/Booster Organization: l..1Jocl.\onJ ('{\,d~ \ \. ~cl\OO -

Approval Applied for by:Chn~w :\61ileJ:S.O)\_ bos\c\ O.f\d. cJ-\6-rLL> _J_f\c., 

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

✓written by-laws 

D ~-opy of T~easurers' Bond (required onl~ if ~n~ual budget exceeds $19,999.99) 
[I('ust of Officers (Employees of KCSD are ineligible to bto be Treasurer.) 

~ roof 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 

0 Annual Budget 

!µ"'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: __b_ ~ Y\ ~ \ d &.n l 
(Required) Federal Employer Identification Number (FElr g· L} Jq / f () ~ (o 

State Sales Tax-Exempt Number: )> \ 5 s~ I 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? 

What gradelevels/clubs/sports will this group support? 

Y/N n o 
~~r--_ ?:,~' / bAr& F Ck,u S 

G @ des l 

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

President 
-~"'--'--"i""=.,;.~""',<-+-.......;;:=--.,....~"'-= .......... =--

V ice President 
k-1,,<-f/l',,'1,,,,F-1""'-""'-,F,,,<;1!->~ ....... =-----'-=:;;.._---

T re as u re r 
---l-1,.:;~~~iQ\...J~~~~:._----

Signature --~=¥e~J:-_________ Secretary 

Signature Bookkeeper 

Principal's S-ig_n_a_t_u_r_e--~--.------,---

If group supports more that one school ALL principals need to sig , 

Superintendent/Designnee Board Meeting Date : 1 / 5 )2.1 

I 


