E E - Issue Paper

| It's about ALL kids.

DATE:
July 15, 2025

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations for 2025-26 school year for the
following groups: Simon Kenton Dance Boosters, SK Lady Pioneers Soccer Boosters, Pioneer
Wrestling Boosters, Simon Kenton Softball Boosters, Simon Kenton Band Boosters, SK Sideliners,
Simon Kenton Cheer Boosters, Simon Kenton Men’s Soccer Boosters, Scott Student Activities
Boosters, DHHS Band Boosters, Colonels Club, River Ridge PTO, Summit View Academy PTSA,
Ft. Wright PTA, Ryland Heights PTO

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. PTA, 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 2025-26 school year for the following
groups: Simon Kenton Dance Boosters, SK Lady Pioneers Soccer Boosters, Pioneer Wrestling
Boosters, Simon Kenton Softball Boosters, Simon Kenton Band Boosters, SK Sideliners, Simon
Kenton Cheer Boosters, Simon Kenton Men’s Soccer Boosters, Scott Student Activities Boosters,
DHHS Band Boosters, Colonels Club, River Ridge PTO, Summit View Academy PTSA, Ft. Wright

PTA, Ryland Heights PTA

CONTACT PERSON:
Matt Wilhoite ﬁ
e g i
Superir t

Principal/Administrator District Administtator "~

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.



KENTON COUNTY SCHOOL DISTRICT

Booster/External Support Group Application

SCHOOL YEAR: A0S A0 b SCHOOL: &mm_ﬁ@ﬂjm
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ¥, DAN(£ {Aonsders

arrLmo Forey: Ay Courder

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

pd i~
V' Written By-Laws v~ _ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
/ _Annual Budget \/ List of Officers '
\VV/ Sighcd Agreement v Affidavit signed by all Officers (See Below)

-V 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 #: &xj :\;(196, 5 978’89,\
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): Olﬂ - ':&523 8 3&3

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

CHARITABLE GAMING LICENSE: YN [ )()

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, “Redbook”

Vice-President @Vgﬂ,@ (IL@( /(U M,

Bookkeeper Secretary i Vi A ( :Q N (1 DAL
Treasurer QS! Y Lf_‘ ‘ ' !Z N ‘2 O (KCSD employees ineligible to serve)

Principal é Z—-

. ; Board Meeting Date_8(4]25

Superintendent/Designee



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL %cAR: aD a5 - db SCHOOL:
n 3

Jimon Ken

NAME OE,BOOSTER/EXTERNAL SUPPORT GROUP:
SK 1334 ?fmcgcs EQQS ers (ooccer
APPLIED FOR BY: | [[] (LY Boots

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 \/ 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 eccurtence
$5,000 med expense coverage per person, KCBE as additional

insured)

NAME OF BANK AND ACCOUNT #: | \g’ﬁuge, gﬂ,hls 00234477

FEDERAL EMPLOYER IDENTIFICATION (FEIN #: 1 |- H190)20

STATES SALES TAX-EXEMPT #: 3] 454 (Must be different for
school/district #)

CHARITABLE GAMING LICENSE{ Y)N

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

DA nntan/Dsiavnn
OGSO DRICTTd

Support Agreement and Accounting Procedures for Kentucky School Activity Funds,

1



“Redbook”

President j/baeufl BUDB Vice-President
Iibhad <=

Bookkeeper , Secretary
\S e M%Q,a
Treasurer /z% “f‘f;”"‘ (KCSD employees ineligible to serve)

Principal //7 e e

{Jermtendent/De&gnee MuaQiukey Board Meeting
Date

Booster/External Support Group Agreement

This agreement is entered into by and between the Kenton County
Board of Educatlon Eﬁr fter 1'efer1'ed toas® at&%}é d an entity
known as e?\o\’leﬂ‘é} QU &I@ g referred to
as the “Booste1 Club”). Through this Agreement, the parties intend to
set forth the Terms and Conditions under which the Booster Club

may operate and a§§001ate with students, l‘hachers coaches and school
administrators at 2WYION

TERMS AND CONDITIONS

¢ The Booster Club acknowledges that the Board is responsible for
the promotion of education and the general health and welfare of
all students attending the Kenton County Schoo! District, In
addition, the Booster Club acknowledges that the Board has

2




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2025-2026 SCHOOL: _Simon Kenton

HS NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ___Pioneer

Wrestling Boosters APPLIED FOR BY: __ Jonathan Morgan

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

_X__ Written By-Laws Copy of Treasurers Bond (required if annual budget exceeds $19,999)
___X__ Annual Budget __X__List of Officers
__X__ Signed Agreement X 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 insured)

NAME OF BANK AND ACCOUNT #: _Truist Bank Acct# 1180000261566__
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _ 27-3623286
STATES SALES TAX-EXEMPT #: B25719 (Must be different for school/district #)

CHARITABLE GAMING.LICENSE: Y/N 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, “Redbook”

President ’44”"’/ Vme-PxesxdentW(%T) ﬁl

Bookkeeper —44”/ Secretary Q&m‘n /f { &!n T
Treasurer ’44// (KCSD employees ineligible to serve)
73

Principal 4,/..’7 "72—'—*

Superintendent/Designee MMML Board Meeting Date _ﬂﬂ_’_ﬁ




Yy

KENTON COUNTY SCHOOL DISTRICT

SCHOOIL YEAR: 2025-20 SCHOOL: Simon Kenton High School
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Softball Booster's

APPLIED FOR RBY: Chad Dance

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

_.L(.. Written By-Laws x Copy of Treasurers Bond (required if annual budget exceeds $19,999)
_A Annual Budget _.Lé,, List of Officers
__é Signed Agreement v Affidavit signed by all Officets (See Below)

__\4 Proof of Liability Coverage (2,000,000 Gen Lisbility 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 #: _Huntington 01714867693

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _82-4830591
{Must be different for school/district #)

STATES SALES TAX-EXEMPT #: N/A
CHARITABLE GAMING LICENSE: Y/N N

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

Support Agreement and rocedures for Kentucky School Activity Funds, “Redbook”

President / Vice-President &m&mniﬂ l

Secretary

Bookkeeper

Treasurer (KCSD employees ineligible to serve)

Principal éz 7/7——~—
Superintendent/Designee Mw&lcfkg. Board Mceting Date 51&’25




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2035 - 2030 SCHOOL: Simon_ Kenton

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Dimon Kenton RBand Bsoste

APPLIED FOR BY: Simen Kenton Baond Bossteurs

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

\/ Written By-Laws ra Copy of Treasurers Bond (required if amual budget exceeds $19,999)
\/ Annual Budget \/ List of Officers
‘/ Signed Agreement ‘/Afﬁdavit signed by al] 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 pet person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: Truist (1R 000 25373+
FEDERAL EMPLOYER IDENTIFICATION (FEIN #: _3l- |04 15 14

STATES SALES TAX-EXEMPT #: B30 51+ (Must be different for school/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, “Redbook”

. President 7/4\ \%32%?33212&3@&’@ A’R WM
retle Cm'g \{c)(ee presiden X}gmgg @é? Secretary d/VMMOL& /q H”"J CMU

o
.Treasurer ( [ ; (KCSD employees ineligible to sewe)

Principal /...._’-? T}v——"-

Superintendent/Designee Mo Shede Board Meeting Date . 8 Mll&




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: «:QOQS &O(-}(ﬁ . SC;{OO[,: Smo N })163(\ o H S
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _\ K Sidelin O

APPLIED FOR BY: Q\W\u i\\.bd\iw-

The following documents are required ¢ 'ym‘fst be attached prior to the Boald revuewmg application:

__,__T\A{h itten By-Laws —___ Copy of Treasurers Bond (required |fﬂnnu'ﬂ budget exceeds $19,999)

v
_ Anbuat] Budget ______V_: List of Otficers

) S‘iwcd Agreement g Affidavit signed by all Officers (Sec Below)

""""" 35 000 med expense mveragc per pcrson KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: Jae ' Iy L
2 ,s—- = i
15 - 4825311

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): A X
STATES SALES TAX-EXEMPT #: 6 "Q?C)(Qg) (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N J\b

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”’

President /1‘///!4‘-/{ (\Z >\ Vice- Plesxdent /[[(‘ / (:(,) ] ( (
Rookkeeper N / T Seu»t'n / A__*.._——

Treasurer AN -W;\>y~\ - {(KCSD employees ineligible to serve)
Principal ﬂﬁ =
~

Superintendent:Designee M‘-‘-’\U‘-‘*ﬂ- e Board Meeting Date 3(4[7.5



KENTON COUNTY SCHOOL DISTRICT
J&)ﬂcﬂ_ﬂ{c: nal Supnert Group Application

SCROOLVEAR: | _2028-2026_ _ SCHOOL: __Simon Kenton High Schoal

NAME OF BOOSTERARTERNAL SUPPORT GROU: __Shnon Kenton {heer Banaters_

APPLIED FOR BY:,__Tim Washburn, Trensurer__
The following decuments sre required and must be nliached prior to the Bosrd revicwiag application:

2K Written By-laws LA Copy of Treasurers Bond (required IF o] budget exceads $19.44°3

-2 Annual Budget X __Listof Oftteurs

A Signedt Agreement 2K Afidavit sipned by all Ofticers (Sce Balow)

A Proor of Liability Coverage (52,000,000 Gen Liabllity per nggiregate, $1,000,000 Gen Liability gor exeurise
$5,000 wed expense covirage per porson, KCDIE as addithon:d hwural)

NAME OF DANK AND ACCOUNT #: ___ Heritage Bank / 307823
FEDERAL EMPLOYER IDERTIFICATION (FEIN #): __B3-4400992

STATES SALES TAX-EXEMPT #: _B000171529 (Must be diffceent for schaoldisteict #)
CHARITABLE GAMING LICENSE: Y/N N -

13y signing Helow, cach officer ackrowledges that they bave read and apree © follow the Booster/Externs)

Quppert Agresment and Accounting Procedures for Kentucky Schanl Activity Funds, “Rewhook ™

Frenident ,///'/ ﬂ" W o Vicc~l’msmu(t"\ﬂ'(_\\\_b\ L(&Q\’}; S'_ Q
Bt o ot 2 _? o SECRIMY /4#7,//%5/ o §
breinarer " @.:u ](;{JW § V.

/""""’_‘_",',':'_. (ROUBI conployecs ineligible i serye)
veinvipal é—??_z,, e
Muwddadka L Houd Mucting Date 8/4[25‘

Stnarenateio oV s



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 0{(09\6' 2(/ SCHOOL: %Mm VWM’\-/

N
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: N\M AD % 0L AU

APPLIED FOR BY: %@Wﬂ@

The following documents are required and must be attached prior to the Board reviewing application:
f I l | ¥4 -

YV Written By-Laws N®_ 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)

NAME OF BANK AND account # W ’WW(O\ ' 0\{ 065557

FEDERAL EMPLOYER IDENTIFICATION (F EIN #): g \ - ?’q ‘ 7«16%

L'!Vfc“'"' ?'7 ﬁ g g(l\ldust/b!gi!fferent for school/district #)

STATES SALES TAX-EXEMPT #:; (73

CHARITABLE GAMING LICENSE: Y/N MO

By signing below, each officer acknowledges that they have read and agree {low the Booster/Exiernal

Support Agreement and Accounting Procedures for Kentucky Scho vity Funds, “Redbook”

Presxdent AW Oéd&" Vice-President

/ . / “
Bookkeeper - / ’J lk Secretary "‘;Mﬁ !¥ ) oA s e i
- Treasurer % /’7: (KCSD employees ineligible to serve)

Prmmpét ,}73 ¥y / Wi s f’ /Li/_, =

( (’

Superintendent/Designee M -.....:JA.JQQ_ - Board Meeting Date  © l4 l 295




—_——E g mecarmrs

STUDENTS 09.33AP.2
Booster/External Support Group Application
SCHOOL YEAR: ZOZ§ -2 b ScHooL: fwhl H /’/, A gc 40(//

NAME OF BOOSTER/EXTERNAL Suprort Groue:_S 5§ 'hJ a7t ﬁc itiz) Bastrs

APPLIED FOR By F r ﬂ.'l’o’w F

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

\/Wrinen By-l.aws M Copy of Treasurers Bond (required if annual budget exceeds $19,999)
_ Annual Budget l/’List of Officers
l/ Signed Agrcement l/Afﬁdavil signed by all Officers (Scc Below)

M Proof of Liability Coverage (82,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per
occurrence; $5,000 med expensc coverage per person, KCBE as additional insured)

Nameor Bank [ S 14ap k. ____ AND ACCOUNT #: )43 2 77 2281/ 90

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): & ‘-7‘-“ J 3’ é 3 (9 2/

STATE SALES TAX EXEMPT # E = 00 ol 723 32 (MUST BE DIFFERENT FOR SCHOOL/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, “Redbook”.
President ’4@. S——  Vice-President
Bookkeeper Secretary

Ol SNy
(KCSD employees ineligible to serve)

Treasurer
Principal

Superintendent/De Board Meeting Date_8[412.5

Page 1 of 4

N TR ey e 8 R e tass b 2L



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: _ 4025 - 2026 scrooL: DIYIE Welms W5

NAME OF BOOSTER/EXTERNAL SUPPOR:‘/}ROUP: DS band bopsTELS, INC.

APPLIED FOR BY: S reny Samp il

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)
v__ 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)

NAME OF BANK AND ACCOUNT #: Cie Twed

FEDERAL EMPLOYER IDENTIFICATION (FEIN #: $2-- U%1 LbSHUL

STATES SALES TAX-EXEMPT #: 8- OO0V T390 (Must be diferent for school/district #)
CHARITABLE GAMING LICENSE:@N EYEO00F LSO

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

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

Jason Jedan
AdamS President S AL—/ Vice-PresidentC% LA _broan - BALNE
ALTY) %; A . [ Z(CZZ: ,@@ (va_ o Neeut
QenNeR. Bookkeepe: ‘ s ' Secretary DAVIS
Mubi:f] Treasurer | (KCSD employees incligible to serve)
Princip S&- ) '
J 7

Superinter ©  Mesignee Mus I Ka Board Meeting Date Blﬁl 25

- f e



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: A0S~ 302( scHooL: Dixre

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: CO ( one {3 C [ "\'b

APPLIED FOR BY: %m:{ ﬁ\ng,

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

X Written By-Laws X Copy of Treasurers Bond (required if annual budget exceeds $19,999)
X__ Annual Budget X List of Officers
X _ Signed Agreement X__ Affidavit signed by all Officers (See Below)

Z 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 # -t Thard

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): A0 = ISX731Y4

STATES SALES TAX-EXEMPT # __ B233A0 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N /V 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, *“ Redbook

1esndent%t% wﬂ% Vme President %M/ —QV\V
Bookkeeper MA W,K Secretary % ,,%‘

Treasurer (KCSD employees incligible to serve)

Principal vol/LU/J [/(/9/'

Superintendent/Designec Mw&lmka_ Board Meeting Date glfﬂ 25




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Grou ication

SCHOOLYEAR: 095 21046 SCHOOL: Mmmg

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Qwedg &f; ‘¥ E [
APPLIED FOR nv;ggm};__uﬁ_\fﬁdd_

The following documents gre required and must be atrached prior to the Board reviewing application:

/ Written By-Laws ¢ _ Copy of Treasurers Bond (required if annual budget exceeds $19.999)
i/ Annual Budget V" List of Officers
1 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
$2.000 med expense coverage per person. KCBE as additionad insured)

NAME OF BANK AND ACCOUNT #: ik Thdfane F49g25
FEDERAL EMPLOYERIDENTIFICATION (FEIN #): Ell ! 3 &a &8 ]

STATES SALES TAX-EXEMPT #: 6;). Ha4 Y- {Must be different for school/district #)

CHARITABLE GAMING LICENSE: ¥)N __ EXEQ00 0 §9

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

Suppont Agreement and Accounting Procedures for Kentucky School Activity Funds, * Redboak ”

President 3 m—maaen:\(..mwz%_iﬁ@?g
Bookkeeper - -/6 aM _Secretary &Q'M\

‘ 77
Treasurer A{ﬁ» Zoon (KCSD emplovees incligibie 10 serve)

Pﬁndpﬂ‘%éﬁ@‘i?c_—___

Superintendent/Designee  MuuWeke Board Meeting Date 6'4“1_5




KENTUON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2025~ 205( _, SCHOOL: S ik Vigw Hgadqmj

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ik Al =

APPLIED FOR BY: Qm% xesSaxt ( 3R ’ngd‘o.na

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 v List of Officers
\/Signcd Agreement \/Afﬁdavit signed by all Officers (Sec 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 #: Ttk Ponk. aecI8T7277 20|

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 47]-457C0027)

STATES SALES TAX-EXEMPT#: _DI1O (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y(N)  AJ -

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

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

President _(_{ s Vice-President Y /7] /]
, v N ra g

Secretary _ﬁ/ K

//:L”-'}v N

(KCSD employces inclig’ible to serve)

Prin'cipalf

M\...-Jl.l‘d?a_ Board Meeting Date 6/&12_5__

Superintendent/Designee



STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: -2.02 scuooL:__F+ Wriaht €
CHOOL YEAR: CHOOL g La_wmf\izr:}

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: [+ W Vl.t\?\j\ji" PT A

APPLIED FORBY: _ COUﬂ(Y\Md&MﬂA/\

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

Written By-Laws h‘ ’P‘ Copy of Treasurers Bond {required if annual budget exceeds $19,999)
v Amnual Budget v/ _List of Officers
v Signed Agreement ' Affidavit signed by all Officers (See Below)

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

NAME OF BANK Cl f\f—‘frj AND ACCOUNT #: l 076 ZLL

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ___(p [\14—"T 1,

STATESALES TAXExemer# X 0 (90 (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: Y/N 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, “Redbook”.

President | p. Vice-President é’% j WM/’
f %4 4@ Z(aﬂ iﬂﬁ ﬁﬂﬂ!lﬂm ﬁC

ELretal

{KCSD employees ineligible to serve)

Superintendent/Designee  Mur koo Board Meeting Date _ 8/4 (25

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: (15 /ﬂ(p SCHOOL: M ‘ . ry

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP : —H% l( in [i Hfiﬁ“l S ] ] z 2

appLiep For BY: N1K K1 (lb-H-Cf)\(jim

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

v Written By-Laws v Copy of Treasurers Bond (required if annual budget exceeds $19,999)
(/ Annual Budget v List of Officers
\/Signed Agreement 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 AND ACCOUNT #:_ D13 = 190125 50

FEDERAL EMPLOYER IDENTIFICATION FEIN#): (0D - V20 511Y

STATES SALES TAX-EXEMPT #: 62 (06[.0 ;l (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN 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, “ Redbook™

Superintendent/Designee M e Board Meeting Date -




