
Issue Paper 
Kenton Coun1y 5chool District I It'sa6outJL[.£ kjds. 

DATE: 
July 26, 2023 

AGENDA ITEM {ACTION ITEM}: 
Consider/ Approve External Support/Booster Organizations Approval for 2023-24 school year for 
the following groups: Woodland Middle School Band and Chorus Boosters, Woodland Middle 
School PTSA, Piner Elementary PT A, Hinsdale Elementary PT A, Ryland Heights PTO, 
Turkeyfoot Middle School Indians Club, Simon Kenton High School Men's Soccer Boosters, 
Ft. Wright Elementary PT A, Dixie Heights High School Band Boosters, Dixie Heights High School 
Colonels Club, Dixie Heights High School Athletic Boosters, River Ridge Elementary PTO, and 
Scott High School Eagle Club 

APPLICABLE BOARD 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 
support and promote school programs or compliment student groups or activities, (i.e. PT A, PTO, 
Booster Organizations, etc). External Support/Booster Organization's work very closely with the 
District but they are a separate entity and are responsible for adherence to IRS guidelines and 
Title IX regulations. All organizations listed have completed the required paperwork and have 
been reviewed by district designee. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organizations for 2023-24 school year for the following 
groups: Woodland Middle School Band and Chorus Boosters, Woodland Middle School PTSA, 
Piner Elementary PT A, Hinsdale Elementary PTA, Ryland Heights PTO, Turkeyfoot Middle 
School Indians Club, Simon Kenton High School Men's Soccer Boosters, Ft. Wright Elementary 
PT A, Dixie Heights High School Band Boosters, Dixie Heights High School Colonels Club, Dixie 
Heights High School Athletic Boosters, River Ridge Elementary PTO, and Scott High School Eagle 
Club 

CONTACT PERSON: 
Matt Wilhoite 

ML,--;~ 
PrincipaVAdministrator 

✓ 
" 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 2023-2024 __ SCHOOL: _Woodland Middle School 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _Band and Chorus Boosters Inc. 

APPLIED FOR BY: _Vickie Rainey _________ _ 

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

~ Written By-Laws pJ /A. Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

~ Annual Budget _:z::_ List of Officers 

~ Signed Agreement _.L Affidavit signed by all Officers (See Below) 

~ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: _Fifth Third Bank 7930254276 __ _ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _84-2911086_ 

STATES SALES TAX-EXEMPT #: 815881 ____ (Must be different for school/district #) 

CHARITABLE GAMING LICENSE: YIN N ------

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds," Redhook" 

~~ Vice-President ~~ -------- - --- ---- -----=-----President 

Bookkeeper __________ Secretary ~J F-~ 
Treasurer ~t.///;;;uft, ~ti{¥ · (KCSD employees ineligible to serve) r I 

Principal 4 £ ~ 

.... 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 2023-2024 SCHOOL: Woodland Middle School ----------

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Woodland Middle School PTSA 

APPLIED FOR BY: Kevin McElfresh 

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

_½___ Written By-Laws 

_L Annual Budget 

--X--Signed Agreement 

_.L Copy ofTreasurers Bond ( required if annual budget exceeds $19,999) 

_½_ List of Officers 

_x_ Affidavit signed by all Officers (See Below) 

~ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF Bf\.NK AND ACCOUNT#: _ 5_/3_B_a_nk ____ _ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _6_1_-1_1_47_6_71 ____ _ 

STATES SALES TAX-EXEMPT#: __ N__,_/_A _____ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN NO - - ------

By signing below, each officer acknowledges that they have read and agi·ee-to follow the Booster/Extemal 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

Presideu~~ ~ Vkc~l7csoJcnl_i{t]1zf1~e:1~l'~dv~ 
Bookkeeper _ _ _ ________ Secretary fr·~ <"~ ' 

T~ ~~SD ""ploy<,, ineligiblelO""") 

Pnnc1pal :-._ -+>-- -~~ _ 
V 

Superintendent/Designee _ ~ ~~ Board Meeting Date.-~/ 1 / 2.3 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

srnooL YEAR: 1023-20211 scHooL: Boer £ler:nen~ 
NAME OF BOOSTEI.VEXTERNAL SUPPORT GROUP: Pr ct:C PIP\ 
APPLIEDFORBY: ~\ill S:.hml~ 
The following documents are required and must be attached prior to the Board reviewing application: 

L Written By-Laws N / A Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

...Y_ Annual Budget _.L List of Officers 

✓ Signed Agreement _L_ Affidavit signed by all Officers (See Below) 

~ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK He.r,tage funk AND ACCOUNT#: VO~ 3 D "l.f B 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): laZ- l:3(o1loL::15 
STATE SALES TAX EXEMPT# _ _ _______ {MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE:& \o process o+ ob\-aioiog 
By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". 

President !\'lvd I _"r,.,11 A Vice-Preside~,JYM~,Ll/Lcv---

Bookkeeper Secretary ~ 
---------- - ~-=-----='---""""'"',c..&... ......... ~---c-..,----

Treasurer ~Jbc/~ (KCSD employees ineligible to serve) 

Principal J~ V r M 
Superintende~;.: J--'\~~ 

Pagel of 4 

Board Meeting Date s / 1 / Z 3 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

Effective 4/2-4/17 

SCHOOL YEAR: 1lfL3/1Y: . 
Official Name of External Support/Booster O'!!'ization, l<'.C Ml nrl alt 13..e..~ 'Pm 

Approval Applied for by: ~ Ji~ __p\) VJ/\{J \ 

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

- Written by-laws 
'8: 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.) 

:Kl' 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 

•- g Annual Budget 

(2' 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:~VU\ st 
' 

(Required) Federal Employer Identification Number (FEH _lo __ \_-.... l , __ s=· --~-\ .... ~ ___ '1......._ __ 

State Sales Tax-Exempt Number: Pr\ 4~ D 0 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@t,.1 _'j ___ ,tS~----

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 J-<fr S 

S~nMure · --~ Pre~deM 

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

Signature Treasurer 
/...I..~.J:.::.~.1',.:.Q.--.:::~~.l..1-l...:.::.c:..:.u~::;__-

Signatur~:;;;a~f;i:~==::;::==-----==--Secretary 

Signature N / I\ Bookkeeper 
I 

Principal's Signature t'dd-.--
If group supports more that one s 

Superintendent/Designnee Board Meeting Date: 

- ----- -· --

✓ 



✓ 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: :Jocf3- cd043 SCHOOL:]2~\@<l He,ab:tS e-Joowi1a 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP :\2.,1)(}£'<1 t\e \5\f\tS 'V\Q· 

APPLIED FoR nv;&ooch \ movu . · 
The following documents are required and mustbe attached prior to the Board reviewing application: 

"J . Written By-Laws 

·, Annual Budget 

/. Signed Agreement 

'/., Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

List of Officers --
~ Affidavit signed by all Officers (See Below) . 

-2::._ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME oFBANKANDAccoUNT#:fif-Hn.-t\t\iv:q - 79D\d5\ 75~ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): l Q:): \30~ \ 7"6 

STATES SALES TAX-EXEMPT #: ~ a l,Q ':>lQ:ct (Must be different for schoo1/district #) 

CHARITABLE GAMING LICENSE: Y@ ______ _ 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

Presiden~ \_~cjj )'\hffi2 l Vice-President ~ fo[W[~fY),-_ 
Bookkeeper tthuJ l6 ~ Secretary ~ ,rM,} 
Treasurer ~ 

Principal = ---·- (KCSD employees ineligibie to serve) 

" I\ ~ " I .:.t,_ 
Superintendent/Designee _ ,_- "--~- - ~---- --- - Board Meeting Date B / 7 / 2 3 



STUDENTS 09.33 AP.2 

Booster/External Support Group A1>plication 

scHooL YEAR: ilo :1 a ... ;Jo .;2 r.1 . scHooL: x 4 r44va t bi:oldu 
NAME CW BOOSTER/EXTERNAL SUPPORT GROUP: X \A.AfCuA..,> QL,.yb 

APPLIED FOR BY: N, <.. ¥-. l,o.- ~5 

The following documents are rtQ.tilretl ii.iid1iliisllfo attached pnor'io the l3oard'revie,ving ap1lii~atfon: 

_L__ Written By-Lows 

___::!__ Annual Budget 

~ Signed Agreement 

__:!__ Copy of Treasurers Bond (required if annual bud gel exceeds $19,999) 

_.f_ List of Officers 

_::::__ Affidavit signed by all Officers (See Below) 

~ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAMEOFBANK U 5 &,M,.K_ ANDACCOUNT#: / l/S°;£/l/.c$'71~ 

FEDERAL EMPLOYERIDENTIFICATroN (FEIN#): :;lo - I (p c2 I 'f00 

STATE SALES TAX EXEMPT# 1, ~t 3l ~ (MUST DE DIFFERENT F,OR SCUOOL/DISTRlCT #) 

CHARITABLE GAMING LICENSE: YIN _ __,_....,,___ _____ __________ _ 

By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/Extemal Supp01t Agree1'1ent and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". · 

President v~ Vice-President --;jt 
Bookkeeper • Secretary 1h-u:nR v4t·1A1v 
T~•~rer ~~;ti::(KCSD emploJl"C• i .. ligible to se,ve), 

Prmcipal ~-~ 

Superintendent/Designee 10:'-'-'~ Board Meeting Date ~11 J 2.3 

Page I of 4 



~NTON COUNTY SCHOOL DISTlUCT 
B~CJster/External Support Group AP.Plication 

SCHOOL YEAR: j.f},J-.? ··;)-iJ;}-lf SCHOOL: $nh/l t.j ~ Cfti•jrt ~~ 
.. ·.· :N.Mf~()FBOOS.TE~*TERNAL.SUPPORTGR0UP: ·,~m6Yl,~ ·J\!M~s fb~ -~ii-.S . 

APPLIED FOR BY: lA~ ~ftnc.t-

Th~ fQllo:wing doc\lUJents are required and must be attached prior to the Board reviewing application: 

./ Written By-Laws t-J / J:t,. Copy of Treasul'ers Bond (required if aiii'uia1 budget exceoos $19,999) 

/ "1ulual Budget /~ist of Officers 

/signed Agreement _L~ffidavit signed by all Officers (See Below) - . -.. ,,,,.•··.· . ··· .. . ··· ··· ·· 
,/' .. 

_:{_ Proof of Liability Coverage ($2,000.000 Gen Uability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person. KCBE as additional insured) 

N~9FB.AN:J{ANDAccouNT#: BHh11urJ t)v1k:, 113t:lo5S-~iP.2-
FEoEltAL EMPLOYER IDENTIFICATION (FEIN#): g / -J °1/J ?)'3 
STATES SALES TAX-EXEMPT#: J3..-obD 1'1 I 1 D / (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN ____ N_() ___ _ 

By signing below, each officer aclmowledges that they have read an a llow the Booster/External 

Presideni~J~~ 
Bookkeeper ___ _ _ _____ _ 

Vice-Presidenr-----------+---..-::--------...::---=---

Seeretruy ..,_~~:.L·~=:.::::..._4-"-___µ,,.~____.'""---l1,.1..::::-.u~-

Treasurer ____________ (KCSD employees ineligible to serve) 

Principal b ::z:?-· ---

Superintendent/Designee ___,_M-=\J.J=·'-"&L;k,,=,c:;..;:-~----- Board Meeting Date 8/7/ 2~ 



STIJDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: J: D:;, 3-~() d L-{ SCHOOL: Ft Wright Elementary 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: FWE PTA ---------------
APP LIED FOR BY: ~ ki.ii 
The following documents are required and must be attached prior to the Board reviewing application: 

_::[_ Written By-Laws ':J./t- Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

_{_ Annual Budget / List of Officers 

_L_ Signed Agreement L Affidavit signed by all Officers (See Below) 

_!__ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK Cinfed AND ACCOUNT#: 107626 
----------- ----------

FEDERALEMPWYERIDENTIFICATION (FEIN#): __ 6_1_1_14_-_76 ________ _ 

STATE SALES TAX EXEMPT# 40190 (MUST BE l>In'ERENT FOR SCBOOL/J>ISTRicr #) --------
CHARITABLE GAMING LICENSE: YIN no ___o.:_;"-------------------
By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". 

Vice-Pres~~ ((( ~ 
7' BookkeepeL...::~/--~'f/+,f,.~1C....J-:_ Secretary ~L 
\)Treasurer -'---,.!~::::...!'.:~~:......::::====- CSD employees ineligible to serve) 

Principal ___,_""'-"-...1."-'""---4.,.<-l-o=c.=.l'-.L.--:....:........: 

Superintendent/Designee Jv\u.J·~ Board Meeting Date 8 )1 l 2. 3 

Page 1 of 4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: __ 'J-_'3_ -_· _J.___.L.f _ _ _ CHO O l'I ,.:: S OL: -----'L-______ _ 

NAME OF BOOSTER/EXTERNAL SUPl'ORT GROUP: 01-H+~ t31tt1t> Boctr~ 1~c. . 

APPLIED FOR BY: $ A-il.~tf SAAMS t,JfJ 
The following documents are required and must be attached prior to the Board reviewing application: 

__f_ Written By-Laws / .Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

✓ Annual Budget _/ __ List of Officers 

~ Signed Agreement __{_ Affidavit signed by all Officers (See Below) 

_{_ Proof of Liability Coverage {$2,000,000 Gen Liability Iler aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional iusured) 

NAME OF BANK AND ACCOUNT#: t,tTll fu-t~ 

FEDERALEMPLOYERIDENTIFICATION (FEIN#): Z 7: --l131t:,~"i~ 
STATES SALES TAX-EXEMPT#: P->, ObO\i \ Yi'O (Must be different for schoo1/district#) 

CHARITABLE GAMING LICENSE:~ £y: €. 00° 2,(o( 0 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/Extemal 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds," Redhook" 

Pri11cip 

Superintendent/Designec ____..!M~..::~=-=·~~=~P"""-- --- - -

o.f,flce.t..f : f ~e'.u&J'l - Cttt,~ Dot.9\A.9'-,j 

v,ce.. P4..£f1t~i""- JuA-t-lrJ 6•u-> e-ef' 

too~k.Eue..L. - \l~iU<\ ~"f"kt.,..-

. s €,t.t.-t-."f'AP( .., LAS A Sf ,Z.\Nt-e-#

.. fL-12.4 hiet4..- - t) f>A ~ 8.A-U Cf:'.. 

Board Meeting Date al,] i:::, 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/ExtemaJ Suppo1·t Group Application 

SCHOOL YEAR: d1J ~3- Jo# SCHOOL: ~ ~ -HS. 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: - ~=,=.;..-""'---C4:h..c.-=""""'"---

APPUED FOR BY, ~ ry 
The following documents are required and must be altached prior to the Board reviewing application: 

_L Written By-Laws 

.-L Annual Budget 

__l_ Signed Agreement 

~-Copy ofTreasureJS Bond (required ihnnual budget e~ceeds $ I 9,999) 

_L List of Officers 

_K__ Affidavit signed by all Officers (See Below) 

__){_ Proof of Liability Coverage ($2,000,000 Oen Linbilhyper aggregare, $1,000,000 Gen Liabllity per occurrcJIDe 
$5,000 med expense coverage 1ier lltfson, KCBE as adtlitional insured) 

NAME OF BANK AND ACCOUNT#: f l~ n ;,rJ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 9-fJ ·• I S-:2 7 3 It/ 

STATES SALES TAX~EXEMPT #: l'sJ.3 3 C( 0 (Mllst be different for school/district#) 

CHARITABLE GAMING uCENSE: YIN __ N_o ___ _ 

By signing below, each officer acknowledges that they huve read and agree to foJJow the Booster/External 

Supp011 Agreement and Accounting Pmcedures for Kentucky School Activity Funds, "Redhook" 

T,.;,,,.,~~~ (KCSD..,..,.., .. _,romwJ 

Pt'incipal~ _ 

Superintendent/Designce M~~ Board Meeting Date s l 1 l 2. 3 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL VEAR: __ , ......;o'-z_-3_.J..,;;,f z'-.l../'-. -

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 

APPLIED FOR BY: TUl~tl t(Ul,V .... .,.L 
The following documents are required and must be attached prior to the Board reviewing application: 

V Written By-Laws ✓ Copy of Treasurers Bond (required ihonual budget exceeds $19,999) 

V Annual Budget V"' List of Officen; 

V Signed Agreement V Affidavit signed by an Officea-s (See Below) 

V Proof of Liability Coverage ($2,000,000 Geo Liability per aggn:gate, $1,000,000 Geo Liability per occurrence 
SS,000 med expense covera3e per person, KCBE as additional insµred) 

NAME OF BANK AND ACCOUNT#: \_.\t..~ n~} ~ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): l, If o t.f34 12.. 

STATES SALES TAX-EXEMPT#: _ C-_:.:>_-_z.,_3_6_];._~_- ___ (Must be different for sc,booVdistrict :#) 

CHARITABLE GAMJNGLlCENSE{x)N ______ _ 

By signing below, each officer acknowledges that they have read and ~gree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds," Redbook" 

Vice-President _....;;W,:...+:e.::...:n ________ _ 

Sec,etacy ~+ b( 

Superintendent/Designee M ~ Board Meeting Date ~ f 7 ) 2:, 

.. 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

scHooL YEAR: 1-0i?J - 1,02,4- scHooL: g,--1-ey R1djt ~\tVv)eifg~ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 12\\ler- ~ftl,t: E je,\')')-lV1f7;7~ PTO 

APPLIED FOR BY: />rYYI Y){Y t~t1 r-d 
The following documents are required and must be attached prior to the Board reviewing application: 

j Written By-Laws _j_ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

_{_ Annual Budget / List of Officers 

_!__ Signed Agreement __::{__ Affidavit signed by all Officers (See Below) 

_:/__ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

AND ACCOUNT#: 14- l q g 43 S 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#)= __ u_\ -_ \_:,_2_4_2_ t_l _____ _ 

STATE SALES TAX EXEMPT# __ i_1-_\0 __ q_4_2 ___ (MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE:~ - ~- ~-~_D_0_00_ ?-_ ~_9 _________ _ 

By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". .. 
President vfrrvl?, ~ 
Bookkeeper ___ ~~\~A ____ _ 
Treasurer ~ 2,, foSScir (KCSD employees ineligible to serve) 

Board Meeting Date 8 [ J l 2.. 3 

Page 1 of 4 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: LD 2 ~ ,_ z_ 1 SCHOOL: 5 c.c -ff ~q ~ Sc.L) 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: E ~le. c_J;:: L 
APPLIED FOR BY: \S lc;11.(_ EJJA6v)1 
Th7llowing documents are required and must be attached prior to the Board reviewing application: 

__ Written By-Laws I Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

Signed Agreement _j__ Affidavit signed by all Officers (See Below) 

Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense co:erafe per person, KCBE as additional insured) 

NAMEOFBANKANDACCOUNT#: f r-f-+L Tlirt1 -79, ]677/3~ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 2J -() ~ kJ 5 b 2-/ 
STATES SALES TAX-EXEMPT #: 3 / q ~ <f (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN ~M~-----

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

President __ Dt_,_~"-7~-~--------
ea!'t'~~- _ Secretary 

Treasurer r ~;;)J tf V (KCSD employees IDeligible to serve) 

Vice~President YYl ~ 

Princi/~L 
Superintendent/Designee Iv\'--'~ ------------- Board Meeting Date 8 h / 2. 3 


