
Issue Paper 
Kenton County School District I It's a6out.Jl££ Kji(s. 

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. 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 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 PT A 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator Superb~ 

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 VEAR: anas ... a,oalo SCHOOL: ()\CJ1(X) \6e,rJ±co 
NAME oF BoosTER/EXTERNAL suPPo~T GRouP:oK Dance. 12,Dos-lt:r:s 
APPLIED FOR BY: A:r::n\4 LC-Lrd.ec 
The following documents are required and must be attached prior to the Board reviewing application: 

/ / 
VWritten By-Laws ~Copy of Treasurers Bond (required ff annual budget exceeds $19,999) 

/_ Annual. Budget ✓ List of Officers 

-.lL Signed Agreement _£ Affidavit signed by all Officers (See BeJO\v) 

· L Proof of Liability Coverage (S2,000,000 Gen Liability per aggregate, $ l,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: Pex::i:\119e, 3 ~7-?;'g~ 
FEDERALEMPLOYERIDENTIFICATION(FEIN#): qg-451:89~ 
STATES SALES TAX-EXEMPT#: ________ (Must be different for schooVdistrict #) 

CHARITABLE GAMING LICENSE: YIN ____,Q..--...,Q ____ _ 

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

Suppo11 Agreement and.Accounting Procedures for Kentucky School Activity Fundsi "Redbook" 

President~ (\O;is:,r, --P Vice-P1ffldent ctn.1tjft a.@Kku.vi. . 
Bookkeeper '--- Secretary /:s:[yJu CiJJ. n_d,, PA Q 

' 
Treasure1· ~ C!A l\..d.l.A 
Principal ,6 ~ 

(K.CSD employees ineligible to serve) 

Superinten~ent/Designee _ ...... ~'--'----=~:;.__ _ ___,;;;;..._ ____ _ Board Meeting Date _B(iJ4S . 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

s·,m~~Hl<enhb' /gas--~b SCHOOL: 

NAME opoosTER/E! ERN:'\L SUPP9R. T G~Qf!P: ·) s k l-i1lli nooeer s J? oosrers c5occ e::. r 
APPLIEDFORBY:lra cev Boots . 
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 _y_ List of Officers 

~ Signed Agreement _y_ 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 #: Het,taa~ Bah~ b D:1~ qtf 1 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 4 7- 1./ l ~()la? 

STATES SALES TAX-EXEMPT #: 3 J ~ 5 ~ (Must be different for 
schooVdistrict #) 

_CHARITABLE GAMING LICENSUN-------

By signing below, each officer acknowledges that they have read and agree to follow the 
n __ ,,...,.,..., .. ,n.u+-.. -nt 
UUVa.'.> .. l;,.1/ .L.:,A\VJ ua1 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, 

1 

✓ 



"Redbook" 

Date 

Vice-President 

Secretary 

(KCSD employees ineligible to serve) 
V 

Principal 4 ~ 
Superintendent/Designee _ _ M_~_· --~ ~-- - - ---
1 l1 l2.5 

Booster/External Support Group Agreement 

Board Meeting 

This agreement is entered into by and between the Kenton County 
Board of Education ( er~fter refe1Ted to as '~oa!:4'J_a1]d an entity 
known as SK L.ll f \ 3 Sb ~~dfter referred to 
as the "Booster Club"). Through this Agreement, the parties intend to 
set forth the Tem1s and Conditions under which the Booster Club 
may operate and as~ociate wi h stu ents, eachers, coaches and school 
administrators at Simon __::___::..:...:....~.!.-~!!....Ll::,c__i___,'-------L.1..::..-__ • 

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 School 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 

_x_ Annual Budget 

_x_ Signed Agreement 

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

_X_ List of Officers 

~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 1ND ACCOUNT#: _T1·uist Bank Acct# 1180000261566_ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _27-3623286 __ 

STATES SALES TAX-EXEMPT#: ___ B25719 ___ {Must be different for school/district#) 

CHARITABLE GAMING.LICENSE: YIN ___ NO __ _ 

• By signing below, each officer acknowledges that they have read and agree to follow the Booster/Exten1al 

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

/\ & -1---1 
Vice-Prnsident ;1 ~} L fl 
Secretary C~1Go I l1 YlntMK 

Principal ~ ~~-"-------/_2 _ _ _ _ _ _ _ 

Superintendent/Designee M~~ Board Meeting Date fl l1 f l5 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
J1ooster/~xternal Support Group, -1,ppijcatfon 

SCHOOL \'EAR; --=-20~2=-=S;..,.-4112,3:lo __ SCHOOL: -~S::.:.:im~o:.:.n.:;.K:::e~n~to~n~R;:;.:,aig..:.h::..;S;:i;.f~h_o_o_l _ , 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Softball Boosters 

APl>LlED FOR BY: _QJ_h;,;.:a,;.:;:d.;D .. n;:.in:.;.:ce::..-.. _____ _ 

The following documents are required and must be attached prior to the Bo~rd reviewing application: 

✓ Written By•Laws --..i.._ Copy of Treasurers Bond (required ifonnual budget exceeds $19,91)9) 

-✓-Annual Budget L List of Officers 

L Signed Agreement _L Affidavjt signed by all Officers (See Below) 

_L__ Proof of Liability Coverage ($2,000,000 Oen Linbilily per ngg~gete, $1,000,000 Oen Liability per occurrence 
SS,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT 1#: Huntington 01714867693 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 82-4830591 = 
STA TES SALES TAX-EXEMPT#: ____ N....,/A...__ ____ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N _ _,_N ______ _ 

By signing below, each officer acknowledges 1hat they have read nnd agre~ to follow the Booster/ExtemaJ 

Bookkeeper ________ __,~-

Treosurer ~41-klZ 
Secretary _____________ _ 

(KCSD C!)lployees ineligible to serve) 

Principal /4 '7"2-

Superintcndent/Designee ,-..\~ Board Meeting Date e/4 /2.S 



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

SCHOOL YEAR: c)O;Jf) - c).DJ;}(p SCHOOL: '51 rn on Ue.n+oo 

✓ 

NAME OF noosTER/EXTEUNAL SUPPORT GROUP: CZ)i rYlon l<.e.n+on R a.nd,, Boo0 te 

APPLIED FOR BY: S il'.".JC?b \Ze.r:d-oh BD..-bd \3oot>tU<S 
The following documents are required and must be attached prior to the Board reviewing application: 

_L_ Wl'itten By-Laws 

_L___ Annual Budget 

_{_ Signed Agreement 

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

_L_ List of Officers 

_.!'_ Affidavit signed by alJ 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#: Irku'st \ l i olY)Q t:96 ;J.13"i-' 

FEDER4L EMPLOYER IDENTIFICATION (FEIN#): 3 l - IO t.j J 5' ) Lf 

STATES SALES TAX-EXEMPT#: B d (.p 511- (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: Y@_ ______ _ 
' 1 

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

Suppo1t Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 
' //< ~ C,e>nC.th~(bhS /1 / v i'v!M ~ 

President _...:;.r/ __ - ____ _____ Vice-President ~ C< J') (Or Vt~- _.,1 

!<e.tl-lc:. C,,,..i~re5iclen~,! lob W ~ Sec1'11ary CknaM d.R,,d f-1:;J C ,,f,..,, 'io::---

.. Treasurer ~ (KCSD employees ineligible to serve) 

Principal ~ ?---"" 

Superintende11t/Designee ---'M_ '-'--'_ ;_~- ------- - Board Meeting Date_ 8/4ll5:_ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Sl!l!uort Group AJ>plication 

SCHOOL YEAR: G2o() .. 5 ,-dOdLl · ·. $CrlOOL: s· 1rno a Meotv'f\ HS 
NAME oF noosTEWEXTERNAL surPo:a+ c°Rou_r: _B}:5 'B'ich. L." C?~::S 
APf'LJEI) FOR BY: f\ {'C\'-l \) \t?s:.,b,IIJ) · 
The following documents are required ✓m'fst be ·attached prior to the Boa~·d re~!ewing application: 

_____ 0vritten By~Laws ____ Copy of Treasurers Bond (required ifanirnal budget exceeds $19,999) 
\,.,.,r~ 
··- · .. Annual Budget _I(' List of Officers · 

·-·"-----Siglll'd t\gri:em~nt ___ {__ Affidavit signed by all Officers (Sec Below) 

__ LL:_ Proof of Lia bi Ii ty Coverage ( ~2.000.oon Gen Liability per aggr\lgate, $1,000,000 Gen Liability per occun-ence 
· $5,000 med expense coverage per person, KCBE as additional insured} 

NAME OF HANK AND ACCOUNT#: ·UeA·, -\-a ~-J f::a:r1 ,:_ 
FEDERAL EMPLOYER IDl~NTIFICATION (FEIN ,i~ LJ 5 -- LJ<o r1-f.r~-1 (,l I 
STATES SALES TAX-EXEMPT#: 6 .. £tiJO(of3 (Must be differente,,for school/district#) 

CHARITABLE GAMING LICENSE: YIN _j~ __ .... L)'-----

By si~ning below. each officer m.:knowledgcs that they have read and agree to follow the Booster/External 

Treasurer 

Su1>erinll·11<k•ntiDesi<~nl't' }'A~ 
(. .. , -··----···-··------. - ·---------··----- Bonrd Meeting Date _ el4l2.S 

./ 



J<.ENTON COUNTY SCHOOi., UISTIUCT 
lliJJ!Ji!£r_ll~x1c1·11uL'1.ummrt G1·ouJ!.illmJ.!catior~ 

APPtllm FOR B\': , _.,Tim \\'U$ltlmtt1, l'rtDSIJn!t'_ 

... _."lS.._ Writh.'n ll~1-l..-w~ 

_:_~,: .. ,~nntt;ll Budgcl 

,,_$ __ Sign~d A!.,>n>cmcol 

_)5-·· Li:;f orOA1c1.'Js 

,.)5,..__, /\tlit.luvit sinned by nil O0ic.:rs c~ D\!low) · 

.... 'h_ Jln,of of I .inbility Cowrogc (!2,000,000 Om U.iblli<)' ~r G~t', SJ,000,000 G~n 1.lahllil>' p,:r «..,ull:iJ~c: 
SS,000 ruNI c,'((ICflSC coY,;-111gc Iler p.-l'liOD, KCIJI! a1 ndditldn,11 llnwi'.11) 

NAME OF ll,\NI< AND ACCOUNT fl: _llcrilagc Dank/ 307823 _________ _ 

PIWtRAL >:MPLO\'Jm JDENTfli.lCATION (1-'.EIN II): __ 83-4400992 ----·--­

STA'lTS SALES TAX-t-;XEMPT II: ~000!_?_! 52~----- (Mtl'il bi: dini:rc111 fi,r schM!ltli:;trict /!) 

ClURrfADU-; C;AMING UCENSE: YIN _N _____ _ 

B~- l>i~,1it,,e below, cad, oflkc, nckr,nwkd£1!.-. thlll ll1~y have n:ml and ugrc!l ·,o tblt1)\\' lhl'. Oooskr/Ext~rn;tl 

Supp•,n .-\19\¾mc.1111111d A~<:om11io1-; J'rnccdttri:" for Kcnlll\!k)' Sch,1111 A1:lh•ily l~uuds, .. Rl'dl!oo.~ " 

✓ 



r 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group-Application 

SCHOOL YEAR: ~ 0 2 '6 - ~ Lt SCHOOL: 0i ~ k' ~ 
~or/4W-NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: MvtJ\

1

7 
. ~----.~---------- -

APPLIED FOR BY: l:z{f V\J{! 
The following documents are required and must be attached prior to the Board reviewing application: I . 

----·•v ; Written By-Laws·-···· --- ------·-·tt= Copy· of Treasurers Bond -(required if~~ual budget exceeds $19,999) --r ----,-/ ' 
_ ___±_ Annual Budget _L List of Officers 

_Lsigned 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#: liflli 1:k¾~ -:-1 fiti O {o~ l;,/5lp y 
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 'b \ ~ iq \ ')., i 5'"i 

~ f?--lif!'yJ;l1\1.0'1 STATES SA~ES TAX-EXEMPT#: ~~.__ ....... ______ l"_·_(Must 6e different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N ___ ....,N,_,0,__ _ _ 

By signing below, each officer acknowledges that they have read and a ree llow the Booster/External 

Superintendent/Designee _ _ M_ ~_ -· ____ _ _ __ _ Board Meeting Date el4f2s 



STUDENTS 09.33 AP.2 

.Booster/External Support Grou p Application 

SCHOOL YEAR: _z. _____ 02. ____ 5_-_"2-_ b __ _ Sc11001.: $" c. ci ft ff ,ti 
NAME OF Boosn:R/EXTERNAI. SUPPORT GROUP: ....::::........a.,+.:;..) _.:;.~-=--= ......... '-'-'-"'----_.._.::C-'-'-'-.L-..:....:;..;.,___&a> ½ 
APPLIED ~·oR 8\': _Fi_(_tl~_.,_J_eu,,_ r _____ _ 

The following documents arc required and must he attached prior lo tJ1e Board reviewing application: 

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

-2Annual Budget. t/i.isl ofOfficers 

. / Signed Agreement ~ffidavit signed by all Officers (Sec Below) 

_Ji'_ Pmof of Liability Coverage ($2,000,000 Gen Liability per aggregate, Sl,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK us i3>tJ. v, /c.. AND ACCOUNT#: /4S-2r7 223 Ljqo 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): g 'J'- d "t' 3 {.p 2, / 

STATE SALES TAX EXEMPT# e- Ooo I t 2 l31, (MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE:&/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". 

President ~ %-::::::=> Vice-PreSiden~~ 

Bookkeeper _________ Secre1ary ~ 
(KCSD employees ineligible to serve) 

Board Meeting Date eJ1 l 2s 

Page J of 4 



JA-so,J 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 'J.o3-t(., JDito SCHOOL: \) (Y.,€, ~lw,-; ·"4 

NAMEOFBOOSTER/EXTERNALSUPPORTfROUP: Oll-1-\-S e,AtJt> e,6b5'fUS , lt{C 1 

APPLIED FOR BY: ~ J'r'P-d-'ll $ lt'f+Mf!Jll,J 

The following documents are required and niust 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 --9'Llst 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 OFBANKANDACCOUNT#: {lf1ll 1wt(l.b 

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): t ~' 41, 1 fo< £.,t \p 

STATES SALES TAX-EXEMPT#: f • 000 r7 l ?,9 Q (Must be different for school/district#) 

CHARITABLE GAMING LICENSE:&m E ~f 000~ "~ 0 

By signing below, each officer acknow1edges that they have read and agree to folJow the Booster/External 

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

A-nf\'MS President -•~-----------..------ Vice-Presiden~L~ 

Secretaiy a~ ~ / 
jU,A~1 
IAttJE 

JA-Co& (l£Htl6(2... Bookkeepe ·__.1~~~_!1.~~~~-

k:.Pfte 
M&,,t\lrJ 

. 
Superinte1 · 'T)esigncc __.M!____.;;;...'-'-'_...::J.;::..____L.;;;_--:k_=..--==------- -- Board Meeting Date 8 /4/ yS 

fJICOIA 
OAVlS 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: ·lO:LS'" - d-0:Z.(:, SCHOOL: 01')(.t€-_____________ 
C l l C l,.b NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ -=.;;0'--~--.-5 ___ ""'-___ _ 

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

___X__ Written By-Laws 

_x_ Annual Budget 

_t_ Signed Agreement 

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

X List of Officers 

_}5__ Affidavit signed by all Officers (See Below) 

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

NAME OF BANK AND ACCOUNT#: fr£±h ,h_,~ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): AO - 15" 7 3 I 4 

STATES SALES TAX-EXEMPT#: Si33qo (Must be different for school/district #) 

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" 

President ~ "uJ ~ ~o-President tf/,aw 1hr 
Bookkeeper ~ ~ f Secretary ~-

Treasurer ~~ (KCSDemployws mcligiblc 1o ,.,,,,,] 

Prmc1pal _ ~X-...>"-,¥--l,,0£-=----.:..=-iw'--'--~----=~'------ --"""- -

Supe1intendent/Designee _ ._M-_u.J_· ~--....=c'---------- - -- Board Meeting Date 8/f/ 2.5 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Applieation 

SCHOOL YEAR: .;lo1).5 r,2 O,ib SCHOOL: ~~er ~ E\er-m:xr~ 
NAMl1 OF ROOSTl1R/11XTl1RNAL SllPPOR:l' GROUP:~ 'fud. Q:r '.Pto 
APPLIED ,oR av:SQrab L\"\\\chM 
The following documents are required and must be attached prior to the Board reviewing !lpplication: 

/ Written By-Laws _L_ Copy of Treasurers Bond (mtuimd if annual budget exceedli $19.999) 

__JL__ Annual Budget _L List of Officers 

_j_ Signed Agreement _L Affidavit signed by all Officers \See Below) 

_,j._ Proof of Liability Coverage ($2.()(K>.noo Gen Liability per :1ggregate. Sl.000.000 Ge~ ~iabil~ per OQCuJTencc 
$~.ooo med e~nse CO\'era~ per person. KCBE as add111onaf msured) 

NAME OF BANK AND ACCOUNT#~ f *~i\ lli<a bln~ 1 ~ ff 843»5 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): b{ - \32,4.:}-& l 
STATES SALES TAX-EXEMPT#: 6l b9 4- A: (Must be different for school/district#) 

CHARITABLE GAMJNG LJCENSE: t)N 6.}(£00 Q Q;)_ R'f 

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

Support Agreement and Accounting Procedures for Kcnruck-y School Activity Funds,·• Redhook" 

✓ 

Vi«>-President~ f fli~ 
. Secretary ~ 

(KCSi'.> emplo~·ees ineligible to set\·e) Treasurer / ##>t,, ~ ---
PrincipaJ 'tJAIM,-~ 

Superintendent/Designee M~~ Board Meeting Date e14 l 2.§ 



KENTON COtJNT)t SCHOOLUJSTRJCT 
Booster/External Support Grou p Application 

scnooL YEAR: ·'2025--?.0?-£ 12 sc11001.,: f:-:,u.YY)w{~ Vi:e,w Ac.od..e.°:j 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: &,,trnmi-t Vi:<,v-.\ fk..ock1J PTSA 

APPLIED FOR BY: -~_}Q(o~-:l- (:f?:nSA ?'("".R.~\~) 

1bc following documents arc required and must be attached prior to the Board reviewing application: 

✓ Written By-Laws 

/Annual Budget 

✓Signed Agreement 

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

_:L_ List of Officers 

/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 COYemge per person, KCHE as additional insured) 

NAME OF BANK AND ACCOUNT#: ]<i.,,L\1;$: funk_. (~ I 811 ?..-12.~l 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 4J-'f5:7CQ2-J 

STATES SALES TAX-EXEMPT fl.: 61 \0 (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: ~ --N....---.c ____ _ 

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

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

Vice-President~~ 

S~remry __ ~/b · 
~►~ 

Treasurer ~.l.d...!.~~-L.J.11..-51C<~.fi.ll~~- (KCSD employees ineligible to serve) 

Supe-rintcndent/f)csigr1ce M\.,,,J~ Board Meeting Date e/4/2_5._ 

✓ 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 20 2$ .J LO 2le scuooL: W ri' 

NAME o, BOOSTER/EXTERNAL SUPPORT GROUP: ---J,t_+-=---w_ v,_·~"'"'"\,d-,_........;c.-1.e_T~A---------­
APPl.mo FOR BY, ·· r~~ 
The following documents are required and must be attached prior to the Board reviewing application: 

~ Written By-Laws ~ Copy ofTn:asurers Bond (required if annual budget exceeds $19,999) 

/ Annual Budget _L 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 c: ,. n ft d AND ACCOUNT#: I . 01 vi t- lo 
FEDERALEMPLOYERIDENTIFicA110N(FE]N#): _..,..~ .... J.,,,..}\_4::::._ __ 7_l0 ______ _ 

STATESALESTAXEXEMPT# 4t- D \ Cf 0 (MUST BE DIFnRENT FOR SCHOOL/DJSTRICI' #) 

CllARJTABLEGAMINGLicENSE:Y/N _____ N_o _____________ _ 

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

Superintendent/Designee _ Iv\!_~- ·---='------- Board Meeting Date e,/4 / 25 
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KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR= a:s la (p .....-.'-"""'---,.,f-.lCL_:;a._----- scHooL, 'Vi~land H~hi:5 Elemmta, 
NAMEoFaoosTER/EXTERNALsuPPoRTGRouP: 1ijlond H~ht::s 'PI"O 
APPLIED FOR BY: ---'-N__._..___.\ \l~llA--· _e_o'--"'fk~nj~i M 

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

.,/ Written By-Laws 

/ Annual Budget 

V Signed Agreement 

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

V List of Officers 

V 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#: ~,3 -]9 0\~5 \75lp 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): (o 5 - \ ~o o t 1 <;? 

STATES SALES TAX-EXEMPT#: \3'J lo6UJ J, (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N ____.N---C-____ _ 

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 tv\ ~ Board Meeting Date - - - -


