
Issue Paper 
Kerton County School Dlstr I It'sa6out}fL£. /ijtfs. 

DATE: 
August 14, 2024 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2024-25 school year for 
the following groups: Ryland PTO, Twenhofel PTSA, Taylor Mill Elementary PT A, Simon 
Kenton Dugout Club, RC Hinsdale Elementary PTA, Kenton Elementary PTO, TurkeyFoot 
Middle School Indians Club, Woodland Middle School Band and Chorus Boosters, River Ridge 
Elementary PTO, Scott Eagles Club, Dixie Athletic Boosters, Caywood Elementary PTA, and Ft. 
Wright Elementary PT A. 

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 2024-25 school year for the following 
groups: Ryland PTO, Twenhofel PTSA, Taylor Mill Elementary PTA, Simon Kenton Dugout Club, 
RC Hinsdale Elementary PTA, Kenton Elementary PTO, TurkeyFoot Middle School Indians Club, 
Woodland Middle School Band and Chorus Boosters, River Ridge Elementary PTO, Scott Eagles 
Club, Dixie Athletic Boosters, Caywood Elementary PTA, and Ft. Wright Elementary PTA. 

CONTACT PERSON: 
Matt Wilhoite 

M~. --Principal/ Administrator 

Use this form to submit your request to the Superintendent 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. 

✓ 



STUDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: d ba<-\ · ctO a '5 SCHOOL: :B~lond H~h,15 Beny/f1l1i 
NAME OF BOOSTERIEXTE~ALSUPPORT GROUP: P1P ( 'Parent Teacher ~ 
APPLIEDFORBY: Ni KJ6. toH:eos)ro . 
The fo11owing documents are required and must be attached prior to the Board reviewing application: 

V Written By-Laws 

V Annual Budget 

✓ Signed Agreement 

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

/List of Officers 

v' Affidavit signed by all Officers (See Below) 

I/"' 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 5J3 AND ACCOUNT#: 7q()ld5115 lt, 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): (Q 5 . ( .~o. ~ ( 1 8' 
STAT~ SALES TAX EXEMPT# 'PJQ {e5 (Q g 

• t • • 

(MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE: YIN __,_N'Q __________________ _ 

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~ ~ Vice-Presiden~ 

Bookkeeper -.------------ Secretary{Ji 

Tr.eas.ur« ~~ Q U!e--- (KCSD employees ffieligible to serve) 

_ d7l~- Vol"n+eerC~ . 
Pnnc1pal ~~.L::..=--==-======--- r,audRJL .,; FuvitfftA1S- Jl1'j c~ 
Superintendent/Designee MW~ Board Meeting Date i / i '2.4 

Page I of 4 



STUDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 2024-2025 SCHOOL: Twenhofel Middle School ----------
NAME oF BoosTERIEXTERNAL SUPPORT GaoUP: Twenhofel PTSA ---------------
APPLIED FOR Bv: Kristen McKinley 

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

_x_ Written By-Laws M1fr. Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

X Annual Budget X List of Officers 

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

X 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 ~ured) 

NAME OF BANK Heritage Bank AND ACCOUNT#: 307914 ---------
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): __ 6_1-_1 _15_6_9_5_7 _______ _ 

STATE SALES TAX EXEMPT# ________ (MUST BE DIFFERENT FOR SCHOOIJDISTRICT #) 

CHARITABLE GAMING LICENSE: YIN No __ _,;;.... _________________ _ 
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". , 

Secreta 

Board Meeting Date '\ I, '2.4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHOOLYEAR= 202tt--202r:; SCHOOL:To.vlor: Mi\\ el~~ 
NAME oF uoosn:RJEXTERNAL SUPPORT GROUP= Tl\~ \ov \J\,\ \ ete.M:e.1,\1uy rt'A
APPLIED FOR BY: ~1t1nel Deo.v1 
The following documents are required and must be attached prior to the Board reviewing application: 

~ Written By-Laws _{_ Copy of Treasurers Bond (required if annual budget exceeds $19.999) 

~ Annual Budget _y_ List of Officers 

_L Signed Agreement _.!!.__ Affidavit signed by all Officers (See Below) 

_L Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coveiage per penwn, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: H&·b 1hina 13tl\t\~ :905{IIBD 1 b'l
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): l I I- l l1] ll1 lP 
STATES SALES TAX-EnMPT #: ( D \- \ lf J (DJ lJ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N __ N ....... lA-..___ __ _ 

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, "Redbook" 

- ~i ~ ~~~-------~eperY,~D~ Sccretaey~ ~ I 
Treasurer ft::::±1.cW (KCSD employees ineliglole to serve) 

Principal [/uJµ WJ~ 
Superintendent/Desigoee M w~ Board Meeting Date , J 1 J 2.4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: _;t)_~ '{:::/I);[ 5 SCHOOL: _SIMON KENTON HIGH SCHOOL_ 

NAME OF BOOSTER/E?(TERN.t\L s PPORT GROUP: SIMON KENTON DUGOUT CLUB 
. ~ -~ - -

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

_X_ Written By-Laws 

_x_ Annual Budget 

_· _x_ Signed Agreement 

bJ__J.Pccopy of Treasurers Bond (required if annual budget exceeds Sl9,999) 

_X_ List of Officers 

_X_ Affidavit signed by all Officers (See Below) 

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

NAME OF BANK AND ACCOUNT#: _7481465545_ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _45~4936452_ 

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

CHARITABLE GAMING LICENSE: Y/N __ N No 

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

Vice-Pre · f~~~;b~L _____ _ 

Secretary~~-----+-"~-------

(KCSD employees ineligible to serve) 

Superintendent/Designee Jv\ '--'~ Board Meeting Date c:i /, lz4 

✓ 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL ! UP~ORT GROUP APPLICATION 

scHooLvEAR: 1-aL4~1-S 
Official Name of External SuppO(t~Booster Organization: ~C.+:\\V\~ OJ)j.g :(:\.eJWJ/\. \n l/1 l P1¥) 

Approval Applied for by: ~ 13lJV\.,l/\Q.,l ~ J 
The following documents are required and must be attached prior to the board reviewing your application: 

✓written by-laws 
ref j:opy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 
0 j.ist of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 
Ii)/" Proof of Liability Coverage $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate 

/ $S,OO0 med expense coverage per person - KC Boar~ 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: ::EL_l_J_.\ ... & .... t ___ _ 
(Required} Federal Employer Identification Number (FEIi \o \ - \ l S 1 l qq 
State Sales Tax-Exempt Number: I\ f 43 0 0 Please attach S01C3 tax exempt letter to this application 

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

Does the organization have a charitable gaming license?{JN ______ _ 

What gradelevels/clubs/sports will this group support? 

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

Signature President -½m~~.......1,..::;...:;.......:~~----

signature "7"1,,4.J:!!:.::::1:~:::!::::!;:.:::~~:::::::::::;:::=:::::=--Vice President 

Signature ---------Treasurer 
~ ....... .1:C...L.o.......,fHi:....Ll.--=:....l«.l~...L.t'-----

Signature Secretary 

Signature Bookkeeper 

Principal', Signature , 'L~ 
If group supports more that one slALL prlntlpa~ need to sign 

Superintendent/Design nee M,\J..J ~ Board Meeting Date: 



09.33 AP.:! 

Ucmster/External Su1,1>ort Grcmn Application 

Scuooa. \'r..,R:i.oZY, - -Zo-z. 5 _ 

XA~IE Of HOOS rEtt/EXTJ:R~.\LSt·rrc»Rr GllOl'P: -t'ttYl:h,n cl9Y'Nll'l:kn•\ f ffQ 
APPl,lf:o 1-·oH 8\': La,.:.,.,:(.\_ J.100._r 
Th~ follou ini; docummb :.itt "•"'JUirN anJ muM be Jll:schtd prior lo rite Roard re\'ic,\oing Dpplicatiun: 

_..(_Written ll)··L-1\\5 _ ✓ Copl of lrcr.i~urtrs Aond (required if:lnnu11I budgC'l exceed" 519,999) 

_ -..{ Annu:al Hudg.e1 ✓- Liu of Oftii:crs 

_ Proof of Li:it,ilil)· Co,~rase (S.:?,000,000 (;en t.iability per aggrcga1e. Sl,000,000 Ckn Liability per 
occul'l\'nce; SMOO med t'\~n54! co~mge per person. KCBE .is additional insured) 

N~,~•.: oFBA~K L "'t/V Cteilij uttioi-1 A~n Accor.sT #: 13 () I '92.Q.?c:o'}':) 2/ 

FEDERAL EllPI.O\"EK IOF.~TI_Fll'_ATIOS (FEiN #): · 93-35o·(o-ca5 ( 
sr "rr. sA1.Es TAx Exu1PT # A, \.J.:3co (:Ul sr BE DIH't:kr.,·.- .-OR S{1IOOl1PISTRIC1 ti) 

CnARJTAULF. G,uu~c trn:ssE: Yl':i __.N...._o....._ ______________ _ 

By signintz below. c~ch officer .icknowledg.:s that they haw read and agree to follow the 
Booster/External Support Agreement and Accounting Proccdurl!s for Kcn1ucky School Activity 
Funds. •• Rp,Jhqulc ••. 

Presiden(.j~·vr .o~ Vicc-Prcsidenl . 
'1/«.-\)ld,NIM ~ ~ ~~ 

Rnnl:l.cc~ r Jl'v Secre1ary ----=::....a. ...... ~f,;~~~z:~-.&..-.c::;aQt..:.&..=:;._-~'"s I -
Treasur~~-- (KCSDempJoytcs ineligible to serve) 

\JcC,z,pr,r~i.r.«t'd ~~ \bCJLl)"~d~~ ~ /J 
Pftnet,,al-- _ \lo\w~kcn.\a~,ltf\ t14L4t,~v 

Y~"~ . " I .i. • 
Superintcndent/Dcsignec M ~~ Board Meeting Date i l 't l Z.1 

?Y)Y'C,I f&t) . }\,\)\'\O'j ( 0 ~th'' 

Page 1 of 4 

CB CamScanner 

✓ 



STUDENTS 09.33 AP.2 

Boostct·/Extcrnal S111>1lort Group A1mlication 

SCHOOL YEAR: 2-tJ:2-4 - 21:J2 .. f{ SCHOOL: 1W,,~ f?t2C M,(QQL.E:° 

N,\ME OF fJOOSTl!:R/EXTl!'.llNAL SUPPOltT GROUP! I N'Of t-rJS: GLJ)', 

APPLIED FOlt DY:~ {:tl1Ul\.1t7"-¥' 
The following docnmcnts are required nnd must l>c 1111nchcd priol' to the lloard reviewing npplicnlion: 

.. L Written Dy-Laws _J_ Co}lY of Treasurers Bond (required if a111m11l budget cxccc~s S 19,999)' 

~-Annual Budget' __J_ List of Officers• 

4 Signed Agreemcnl • ✓ Allidavil signed by all Officers (Sec Uelow)' 

_L P.-oof of Lial>ilily Coverage (S2,000,000 Oen Linbility per nggregalc, S 1,000,000 Gen Liability 1>er 
occurrence; $5,000 med expense coverage per 1>erso,1, KCBE as addition11l insured) 

NAM!tOFUANI{ us r,AJ~ ANhACCOUNTII: 1':fs-e 1u26712. 
F1mERAJ, El\'IPLOYRR IDENTWiCATJON (FEIN#): 2,6- f lo2.f f:f 6]> 

STATE SALES TAX EXEIHPTI/ (j:2-J'a(3 (MllST RF. l)IFllERENT iron scnool.l,mrrmct fl) 

CHARITABLE GAI\IING LICENSE: YIN____._ ___________________ _ 

By signing below. each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement anci Accounting Procedures for Kenlucky School Activity 
Funds, "Redhook". 

Po<Sid~ Vice-President _ 

Book~ _ Sec,~taoy ~ ~ 
Trerumrer ~~ (KCSDemplo,ree, i..tigiblc IOK<,0) 

Principal "-./' 

Superi111enclent/Designee ~_M_ ""'-' _ _ ·~--------- Board Meeting Date °ti ~ l 2.4 

Page I of 4 

✓ 



STUDENTS 09.33AP.2 

Boostel'/External Support Group Application 

NAMEOFBoosTER/EXTERNALSUPPORTGRour: f3o,ixuA C\MCA. C/~,t!.flAS &o~:-fci.S 
APPLmo FoR Bv: l\cu: \n e,, l ~a ¼1> z. 
The following documents are required and must be attached prior to the Board reviewing application: 

./ Written By-Laws tJ / A Copy ofTreasul'ers Bond (required if annual budget exceeds $19,999) 

~ Annual Budget ~ List of Officers 

~ Signed Agreement _L Affidavit signed by all Officers (See Below) 

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

NAME OF BANK Fi £ tb Tu'\, a\ e:Xi/'<'.)tAND ACCOUNT#: 1l q s (p '), 5 4 2. rzr;. 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): S?l./ - ,2 q / } ~ 8(a 

STATESALESTAXEXEMPT# i \ 5'i?8 l (MUST »E DIFFERENT FOR SCHOOUDISTRICT #) 

CHARITABLE GAMING LICENSE: YIN_~'-----------------

By signing below, each officer acknowledges that they have read and agree to fo1low the 
Booster/ExtemaJ Supp01t Agreement and Accounting Procedures for Kentucky School Activity 

~~~~ p l . 
President ~.o,~uVice-President -f/.ii(LJ? v'~ 

Bookkeeper . v Secretaxy~ 

T ' .,. /_ ( CS . J' 'bl ) reasure · K: D employees me 1g1 e to serve 

Board Meeting Date '1 / 1/24 

Page 1 of 4 



KENTON COUNTY SCHOOL DISTRICT 
·Booster/Extemal Support Group Application 

SCHOOL YEAR: 2024-2025 SCHOOL: RIVER RIDGE ELEMENTARY --------
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: RIVER RIDGE ELEMENTARY PTO 

APPLIED FOR BY: SARAH LITTLEFlaD, PRESIDENT 

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

_y_ Written By-Laws _:,L__ Copy of Treasurers Bond (required if annual budget c.itceeds $19,999) 

~ Annual Budget ...:!l._List ofOfli(:ers 

~ Signed Agreement _LAffidavit signed by all Officers (See Below) 

_JI__ Proof of Liability Coverage {$2,000,000 Gca ~ per agpgate, Sl,000,000 Gen Liability per oocummce 
SS,000 med expense c:ovcrage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: FIFTH THIRD BANK 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _74_1_984_ 35 ____ _ 

STATES SALES TAX-EXEMPT#: _B_26_94_2 _____ {Must be different for school/district#) 

CHARITABLE GAMING UCENSE: YIN EXE00002;89 

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

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

President ~~ Vi~Presi~lkka Benzinger Julie Bernier 

Bookkeeper _ _ Nl_'A _______ _ Secretary Morgan Hopper 

Treasurer Liz Fossett (K.CSD employees ineligible to serve) 

Principal t/1.fEkh> &AnJl 
Superintendent!Designee -~+/.t.:...1✓14'1/J.._~r ~l.:...::,J~ ~='/-..:_..,._w...:...1 A.......:.:·=-- Board Meeting Date ~'1111_ 



STUDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: '20? { -l, cJ2-~ SCHOOL: >utt tt;t J, 'a) 
NAME OP BOOSTER/EXTl:RNAL SUPPORT GRoUP: '>catt 'f ~~ C/4. ~ 
APPLIEDFORBY: Elc,oe edn~I, 
The ~Jowing documents are required J must be attached prior to the Board reviewing application: 

_/_'Written By-Laws __ Copy of Treasurers Bond (required ifannuaJ budget exceeds $19,999) 

___y_ Annual Budget V List of Officers 

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

__tf 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 U) J1 Gn/l. AND ACCOUNT#: f ... L}Sj{- }JZ2- ~4o/ 0 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _g_~ __ -_a ...... zs_<o _____ 3 _~ 2-____..1 ____ _ 

STATE SALES TAX EXEMPT# 13-ooo 172 3 3 2. (MUST BE DIFFERENT FOR SCHOOIJDJSTRICT#) 

CHARITABLE GAMINGLICENSE@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". 

PresWent ~~ Vice-President . m~L ~ 
Bookkeeper '@t____~~ Secretary _____________ _ 

Co{l~~Oft.µ'41 _ (KCSD-loyoes indiJible to servo) 

L~cipaF4L>= ~ 
• 

.A. A \JJ• - I .:J_ 
Superintendent/Designee _ ,_-~ - ~---------

Page 1 of 4 

Board Meeting Date 1 /? / 2.4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

NAME OF BOOSTER/EXTERNALSU.PPORT GROUP! 

APPLIED Foa nv: Tut:tt ttu-t-V-"VL. 

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

_ V W1itten By-Laws ✓ Copy ofTceasurers Bond (required lf 11onual budgel e,;ceeds S 19,999) 

V Annual Budget t/' ~jsf of Officers 

V Signed Agreement t/ Affidavit signed by all Officers (See 8olow) 

V Proof of Liability Coverage {$2,00D,000 Ow Liability per aign:gnte, $1,000,000 Geo Liability per oceu1Tec1ce 
-- SS,000 med oxpense c.ovimtge ptr person, KCBB as addi(ional 111$\ITe<I) 

NAME OF BANK AND ACCOUNT#: Ht,\.Nbh n ~l11}r) 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): l, llo t.f34 t 2... 

STATES SALES TAX-EXEMPT#: lo rz.:3~2-'f. (Musi be different for sc,boolldistrict #) 

CBAJUTABLE GAMING LICENSE{x)N ____ __ _ 

By signing below, caoh officer acknowled~ that they have read and agree to follow the Booster/Ex.temal 

Support Agreement and Accounting Procedures for Kentucl<.y ~chool Activity Funds, "Redbook" 

President ~tl Ctt:;161-.D-.--.L Vice-President ~~0'---------

BookkoepOI , ~ ili.:lf-··· Scc.retary_~~ 

Th>asoru ~~ {KCfill ...,,,,,,,.inelil!l1"•1<>•cnre) -4~-~------
I· • 

Su_peri1~tendent/Deslgneo M\...u ~ ___ _ Board Meoting Date. °1 f , l 21 

✓ 



' ,. 

STUDENTS 09.33 AP.2 

Booster/External Support Group A pplication 

SCHOOL: ~mes ~ ~ 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ca~:::::.>...~-, '""w ___ cxrl __ ·_~ __ A ____ _ 

APPLIEDFORBY: "f.t\Y) \c.(Q+--\-
The following documents are required and must be attached prior to the Board reviewing application: 

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

_L_ Annual Budget / List of Officers 

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

__t___ 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 5/ !) ·ma [ AND ACCOlJ~T #: _______ _ 

FEDERALEMPLOYERIDENTIFICATION(FEIN#): lo\ -OYlo \]SO 
STATE SALES TAX EXEMPT# lot, \'5719 a (MUSTBEDIFFERENTFORSCHOOL/DISTRICT#} 

CHARITABLE GAMING LICENSE: Y/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". 

Presidentfiµ ~ 
Bookkeepe~1 ~ lL.lJ ~ 
Treasurer ~ ~# 
Principal ~ W);tt;l, 

Vice-President - - --- - - ----- --
Secretary 2~~ )3~ 
(KCSD employees ineligible to serve) 

Superintendent/Designee __,_M--"-'l.,..J'-·-=~'----'--- --- --- Board Meeting Date 1 /c=t} 2. 4 

Page 1 of 4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 1Ql t-Z,02 5' SCHOOL: f t w r; 3""' [Jun.en 1iu31 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: __ r_T __ L,J_ n_~-+kii.;.....:,,:_t __ P_r ..... A __ _ 

APPLIED FOR BY: C.Ou(~ e.'/ ~W'\\.\\, 

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

__!._ Written By-Laws 

__J_ Annual Budget 

__L__ Signed Agreement 

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

/ List of Officers 

L Affidavit signed by all Officers (See Below) 

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

NAME oF BANK AND ACCOUNT#: C, n -f- e d I.DJ ~ l. lo 

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): lo \ \ \ j-: - l lo 

STATES SALES TAX-EXEMPT#: ---~'-0;;........;;\_°i_ O_. __ (Must be different for schooVdistrict #) 

CHARITABLE GAMING LICENSE: YIN N 0 ------- -

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" 

Superintendent/Designee __ 1'-'\_LA...J_ ·~---------- Board Meeting Date 1 l 'l /2.4 




