
Issue Paper 
Kenton County School District I It'sa6out.ft£,L {ids. 

DATE: 
July 15, 2026 

AGENDA ITEM (ACTION ITEM}: 
Consider/ Approve External Support/Booster Organizations for 2026-2027 school year for the 
following groups: DHHS Athletic Boosters, DHHS Band Boosters, Colonels Club, Scott H.S Eagle 
Club, SKLP Booster Club (Girls Basketball), Simon Kenton Band Boosters Assoc., Simon Kenton 
Cheer Boosters, Simon Kenton Dugout Club, SK Sideliners, SK Boys Soccer Boosters, Simon 
Kenton Lady Pioneers Soccer, SK Volleyball Boosters (Girls), Pioneer Wrestling Boosters, SVA 
Cheer Boosters, Woodland Band and Chorus Boosters, Woodland PTSA, Fort Wright PTA, Piner 
PTA, River Ridge PTO, 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 Organizations 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: 
Approve External Support/Booster Organizations for 2026-2027 school year for the following 
groups: DHHS Athletic Boosters, DHHS Band Boosters, Colonels Club, Scott H.S. eagle Club, 
SKLP Booster Club (Girls Basketball), Simon Kenton Band Boosters Assoc., Simon Kenton Cheer 
Boosters, Simon Kenton Dugout Club, SK Sideliners, SK Boys Soccer Boosters, Simon Kenton 
Lady Pioneers Soccer, SK Volleyball Boosters (Girls), Pioneer Wrestling Boosters, SVA Cheer 
Boosters, Woodland Band and Chorus Boosters, Woodland PTSA, Fort Wright PTA, Piner PTA, 
River Ridge PTO, Ryland Heights PTO 

CONTACT PERSON: 
Randy Borchers 

;;;&;al/Administrator S11perb1te~ 

Use tlrisform to submit your request to tire Superi11te11de11tfor items to be adde ze Board ,Meeti11g Ageuda. 
Prillcipal-complete, priut, sign aud send to your Direct01: Director-if approved, sign and put ill tire Superintendent's mailbox. 



IffiNTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: :it: ·]L:. -:21 scHooL: _D~' -. ..:..,i _,:u;..:.;.·· -=l_ ... _____ _ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: A~H~;t"1(~- C3>'~-U ~,,+L,,~ 

APPLIED FOR BY: (}1-{_(~(-,[\ lt 1h~~--✓ 
.J -J ' 

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

X Written By-Laws 

_l Annual Budget 

.i__ Signed Agreement 

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

X List of Officers 

~Affidavit signed by all Officers (See Below) 

--1:...._ 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#: Wu...n·-hn :)~ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): l.J; t I OY~l l L 

STATES SALES TAX-K\.'EMPT #: Bl'?"Slr (Must be different for school/district#) 

CHARITABLE GAMING LICENSE:(YJN ______ _ 

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, u Rec/book" 

Vice-President ( Op41t}.__, ... _______ _ 
Secretaiy ~ 

Supe1intendent/Designec . Board Meeting Date 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: %l-lo -1-0l-J SCHOOL: _t).__\.......i,~ ...... -lt _____ _ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 12\--\B,S ~ t:?D OSs\-iv~ 
APPLmo FoR Bv: J.t1A,Vl~ Bu V\,iAJL\ \ 
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) . 

7 Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $ l ,000,000 Gen Liability per occwTence 
$5,000 med expense coverage per person) KCBE as additional insured) 

NAME OFBANKANDACCOUNT#: £61:?:? 7q 1-1-{d.}3 itt\ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): :t:.1--43] (oSy.lo 
STATES SALES TAX-EXEMPT#: B ODO\ 7 \ 3c::i O {Must be different for school/district#) 

cHARITABLE GAMING L1cENsE!&}N £,'j.-8 ODD'].Jo so 
. . 

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 11 

Vice-President ~ ~ 
~ _./C\ . 

Secretary~ lua.(]"L<l 

Treasure ~~+U~~~::::::~~::::__L.~ (KCSD employees ineligible to serve) 

Princip.af_, __ 1 ____________ _ 

Supe1intendent/Designec ...... Board Meeting Date ----



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application · 

SCHOOL YEAR: ·J.Olb- ~6~7 scHooL: __ O_rx_t-_e ·_H ______ -e.~_,.__~_+-s __ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: C-0 l O"h.e. ls C \ \Ab ---"""'-------------
APPLIED FOR BY: (Yl{,\_r\e Se..,, 
The following documents are required and must be attached prior to the Board reviewing application.: 

_1__ Written By-Laws 

__!{__ Annual Budget 

_X_ Signed Agreement 

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

__L_ List of Officers 

1__ Affidavit signed by all Officers (See Below) 

1__ 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#: _h_l-fti_· _Tk..;,_t -~--

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ~6- l 5 ·~ 7 3 t ~ 

STATES SALES TAX-EXEMPT#: __ (3_:l...;;..3_3_q_o ___ {Must be different for school/district#) 

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," Red.book" 

President ~ ~ Vice-President ~ 'p.tv(l.--,vf... 
(VJ/~ d I 1 v. /; /_ /'"::1 ;, 

Bookkeeper ~--- ,7 t'.- eJ Secretaiy .,/fi'/:1-t V · 
~ •. Cl .;, ~ 

Treasurer /\\J.') ·
1 
L, (KCSD employees ineligible to •v 

Princip!II - · 7 ~ 
• I ---.J 

I... 

Supedntendent/Designec ~ Board Meeting Date ----



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: =-20a:a.a2aa..a6---2=-0 ___ 2 __ 7 ___ _ SCHOOL:· Scott High School 

NAME OF BooSTERIEXTERNAL SUPPORT GROUP: Scott High School Eagle Club 

APPLIED FOR BY: Kevin• McElfresh 
I 

The following documents are required and must be attached prior to the Board reviewing 8l)plication: 

✓ Written By-Laws 

L Annual Budget 

t/ Signed Agreement 

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

V ListofOfficers 

V Affidavit signed by all Officers (See Below) 

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

NAMEoFBANK: US Bank ANDAccmINT#: 145817228490 ___________ ........., ________ _ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): __ 8 __ 5_-0 __ 8 __ 6 ___ 3.......;;.6=2....;.1 ______ _ 

8TATE SALES TAX EXE:MPT # 8-QQQ 172332 (MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE: YIN Y; license # EXE000284 7 

By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Supp011 Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". 

P 'd &n1H&/Rk~1u/4 !'eSI eut i<Mlt.tc~._'ri:Sh(Jutu,20J 23EOTI V. p "d MirMCJIY /!efz . ice- rest ent M~andaGetr CJul u. i.:ia ,s:13:29 eon 

Bookkeeper __________ Secretary B~/:tl~~1,◄~t~!,~~£f 

Superintendent/Designee :..._ Board Meeting Date -------- ----=---~ 

Page 1 of 4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL: >i'Ma,tt ~"'\a-" H5 -------------
NAME OF BOOSTER/EXTERNAL.SUPPORT GROUP: ---~~{<i_L,..:_.;P_.~,.__$_k_~_Cl_vb _____ _ 

APPLJEDFORBY:C/avdd!Clls G;rfs R:ia5KdWI 
The following documents are required and must be attached prior to the Board reviewing application: 

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

_L. Annual Budget ✓ List of Officers 

2._ Signed Agreement _.:!._ Affidavit signed by all Officers (See Below) 

___j£_ 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) 

NAMEOFBANKANDACCOUNf#: J}~J.,,.,c ($..,.(( 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): qz-J'69{,i 1 
STATES SALES TAX-EXEMPT#: ________ (Must be different for school/district#) 

CHARITABLE GAMiNG LICENSE: YIN --------

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

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

President 17a,,, j tJ~s 1U ~Vi~Presi.dent ____________ _ 

Secretary~ ~ 
~_.;,.~~~~fK4~----(KCSD employees ineligible to serve) 

Princi 

Superintendent/Designee _ Board Meeting Date _ 



---------------

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAa: 2026-2027 SCHOOL: Simon Kenton High School 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Band Boosters Assoc 

APPLIED FOR BY: Amanda Hutchison 

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

X Written By-Laws 

.$._Annual Budget 

_x__ Signed Agreement 

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

. ...,..X_ List of Officers 

L Affidavit signed by all Officers (See Below) 

~ Proof of Liability Coverage ($2,000,000 Gen Liability per aggsegate, $1,000,000 Oen Liab~ per occummce 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: Heritage Bank 409029 

FEDERALEMPWYERIDENTIFICATION(FEIN#):31-1041514 

STATES SALES TAX-EXEMPT#: 31-1041514 (Must be different for schooVdistrict #) 

CHARITABLE GAMING UCENSE: Y/NNO 

By signing below, each officer acknowledges 1hat they have read and agree to follow the Booster/External 

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

President~~ 

2~VP )~J) l(Jrr«,b 

·, 

Superintendent/Designee ---

Vice--President c..-e, '1/. ~_;;;,;s­

Secretary ~AA~ 1'\a~(_ 
(KCSD employees ineligible to serve) 

Board Meeting Date.. _ 

·-•--·· - ------· ·--·-· -----------



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: _2026-2027 ___ _ SCHOOL: _Simon Kenton Higlt School_ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: . Simon Kenton Cheer Boosters - -
APPLIED' FOR BY: _XXXXXXX, Treasurer_ 

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

_.!!._ Written By-Laws 

~ ~ual Budget 

_L__ Signed Agreement · 

1 Copy of Treasurers Bond (required if annual budget excam SI 9.999) 

j/_ List of Officers 

~ Affidavit signed by all ·officers (See Below) 

_£_ Proof of Liability Coverage (S2,000,000 Oen Liability per aggregate, Sl,000,000 Gen Liability peroccurrem:e 
SStOOO med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: _Heritage Bank/ 307823 _____ _ 

FEDERAL EMPLOYER IDENTIFICATION (n:IN #): _83-4400992 _____ _ 

ST ATFS SALES TAX-EXEMPT#: _8000171529 _ (Must be different for school/district#) 

CHARITABLE GAMING UCENSE: YIN _N ____ _ 

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~ 

. Vice-President~ 

Bookkeeper . . . Secretary G6 ~ -
T~urer :::::s:2.> 6 ::) (KCSD employees ineligible ro serve) 

Principal ,4 ,~ 
Superintendent/l)ignee ___ _ Board Meeting Da~ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: ..J.a. 0~ lD - a.c.\~ l SCHOOL: _Simon Kenton ffigh School 

NAME OF BOOSTER/E;x'fERNAL SUPPORT GROUP: _Simon Kenton Dugout Club 

APPLIED FOR BY: _Lauren Parrott __ _ 

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 

_NIA_ Copy ofTreasurers Bond (required if annual budgetex~~s$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 Oen Liability peroccurreric~ 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNf #: _7481465545 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#):_ 45-4936452 
. . 

STA TES SALES TAX-EXEMPT#: ______ ...... > ....... _· ·(M~ ~ different for school/district#) 
: :-~ -~~·:.,•· .. ·: .. · 

CHARIT~LE GAMING LICENSE: YIN ___ NO 

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

Support Agreement and J-\£counting Procedures for Kentucky School Activity Funds, "Redhook 11 

Bookkeeper ~ 

Treasurer~ Ull C <L,f14-

Vice-Preside~ai£ 16 {17(1Jt7t . . 
Secretary ~d.9-. ~L) 

(KCSD employees ineligible to serve) 

Principal / -_.i;~,......__--=771"'r~<'==--=-=------;. ~ v-7 

Superintendent/Designee _ Board Meeting Date _ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application_ 

SCHOOL YEAR: ____ 2026--2027 SCHOOL: Simon Kenton High School __ .. _, .. __ ...........~-· --

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: SK Sideliners_· ------

APPLIED FOR. BY: _Samantha Oldgies. _____ _ 

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

/ Written By-Laws V Copy of Treasurers Bond (required if ammai budget eltceeds $19,999) 

L Annilal Budget ✓ List orom~ 
✓ Signed Agreement / Affidavit'signed by all Officers (See.Belo~) _ . 

L. Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $11000,000 Gen Liability per occmrence -
$5,000 med expense coverage per person, KCBE as additional insured) . 

NAME OF BANK AND ACCOUNT#: _;_Heritage Bank_#36SS17 ____ __ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN #):45-4838991_- _ _____.....,. 

STATES_ SALES TAX-EXEMPT#: B-27068 {Must he different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N __ N_-___ _ 

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

Support AgreeDlent and Accouilting Procedures for Kentucky School Activity Fm1ds, "RedboQk" _ 

·l'resi~t~~V~dent_Ni~leSizemortl::\11~>-~~• 

Bookkeepei°_ Samatban.Old~e,-. Si:eretmy_AprilHuffman OH-i.i~atJ 
Tt~ (J -Q~ (KCSDemployecsineligibletoservel 

Principal 4: ~ -
/ 

Superintendent/D~poo __ ___ Board Meeting Date_ 



----------·----·· ·-··---

KENTON COUNTY SCHOOL DISTRICT 
. . - ' . . . . ' 

Booster/External Support Group Application 

SCHOOL YEAR: fl.i}(c;-d{)~'r SdiOOL: ~- ~1'1 

NAME OF BOOSTE XT~ 1_· 4 !,~P;;/;- o. RT ROU~: 5t&y.5 • )lue-r L 
I 1 . . ;:. • 

APPLmn FOR BY: ' f~ : (.9,i .. h-1 · · · _ 
/' . 

The following documen · ~e requiraj and must be attached prior to the Board reviewing application: 

__L WritteriBy~Laws · 

-L. Annual Budget 

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

:·: /List of Officers 
,,. 

~Signed Agreement · · / Affidavit signed by all Officers (See Below). 

__L__ Proof of Liability Coverage ($2,000,000 Gen Liability per ~ate, $1,000,000 Gen Liability per occurrence 
ss.~o med.expense coverage per person., KCBEas additional insured) 

. . . 

NAME OF BANK A]'io ACCOUNT#: 1ifMJl/,;i ?9f} 0 (p :j5' :5 (o "J._ 

FEDER4.L EMP~OYERJDENTIFICATION (FEIN#): 8-/-,q Q?SB 
. . . -e--&~i)f 7/70 i . 

STA TES SALES TAX-EXEMPT #: .. -fr/ ,.,-;JC, f ;/.~5'f:J (Must be different for scbooL'district #) 

CHARITABLE GAMING U.CENS£: YIN . /Ji) _,_:___,;;;_,__ ___ _ 
By signing below, each offi~r acknoi~Iedgcs that they have_ read and agree to follow the B:ooster/Extcmal 

. Support Agre , ent and 'l9Jft Pl~ures for Kcnrucky School Acthity Funds, "R~k'' 

~ident / ( ~ • _ yice-Preffid~@f ~!Nier 
Bookkee • ."-' . , ·. ccretacy ____________ _ 

_ Pnnc1pal .Q · · · t' LO . · · · · ·. 
' . . : . . . 

Superintendent!Designee ---'----- · Board Meeting Date 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Snm!ort Group Application · 

scHooLYEAR, .zo~to-Wd-7 scHooL= s,n,M Kerrlz;o ff S 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP s,m ooK erdm ~ f/(}diJt'cee. 
APPLIED FOR BY: S/epN111ie J3mmtiJr) . 
The following documents are required and must be attached prior to the Board reviewing application: 

· ✓ Written By-Laws . _JL_ Copy ofTreasurers Bond (required if annual budget exceeds $19,999) 

·. ✓-Annual -Budget ~of Office~ · . 

✓signed Agreement ~davit sigiled 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 covera~ per person, KCBE as additional insured) 

~--t--i'6-S ~k;.... I tfee-tT A 6E 8.AN '(_-~ 
N,\ME OFBAJ''l°:KANDACCOUNT#: OM3gi.WJ &lmrij 00/ '-/7'-/l'f . 

FEDERAL EMPLOYER mENTIFICATION (FEIN#): 47 - 41101 30 

STATES SALES TAX-EXEMPT#: ?JJ ~,s-4 (Must be different for school/district#) 

·CHARITABtE GAMING uCENsE@ ______ _ 

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

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

p~Ch\~Czb 
Bookkeeper _________ _ 

Treas=~~ 

Principal~ 7 -~ 

Vice-President ~ , 9 ,a , . '#, ., 4 noudc ~· Secretary ~~ e , · 

(KCSD employees ineligi'ble to serve) 

Superintendent/Designee _ Board Meeting Date_ 



C) 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR: 1.otu - '1.a'l.l scHooL: '.:1W'l\co f 'f'M \\t&r1 ~l 
NAME oF BoosTERIEXTERN AL suPPORT GROUP: &-, \/ 1i\k~1 \'.Jd. \\ (b W:?Jr':> ( ch v\'3) 

Al \ ~ 
APPLIEDFORBY: ~ \li)(C.\Qll\".:J 

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

_L Written By-Laws 

_L Annual Budget 

_L Signed Agreement 

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

✓ List of Officers 

/ 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 coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: -~---'r ........ U ..... \t.,\:~----
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): t..1- '½t.~ 1(L1--
STATES SALES TAX-EXEMPT#: N ~ (Must be different for schooVdistrict #) 

ft 
CHARITABLE GAMING LICENSE: YIN ____ N...a1,0-=-----

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" 

President ~-

Superintendent/Designee -------------- Board Meeting Date~ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: __ 2026 - 2027 __ _ 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 priorto1he Board reviewing application: 

_ x_ Written By-Law~ 

_x~ Annual Budget 

_x_ Signed Agreement 

__ Copy of Treasurers Bond (required if annual budget-exce·eds $19,999) 

__ X_ List of Officers 

_X_ Affidavit signed by al~ Officers (See Below) 

_X _ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,O0o,ooo Gen Liability per occurrence 
SS,000 med expense coverage per person, KCBE as; additional insured) 

NAME OF Bi\NK AND ACCOUNT#: _Truist Bank Acct# 1180000261566_ 

FEDERAL EMPLOY.ER IDENTIFICATION (FEIN#): _27•3623286_· _ 

STA TES SALES TAX-EXEMPT#: ___ B2571f ___ (Must be different for school/district#) . 

CHARITABLE GAMING LICENSE: YIN __ __,;NO __ _ 

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

Support Agreement and Accounting Procedures for Kentucky Sc~ool Activity Funds, "Redhook" 

President_-_-_--:_--_-.,__::==~~~~-- Vice-Presi~ent ~ ~ l th 
Bookkeeper __ -------;_~~------=--=--=-=====- Secretary C2wt,1 1 L, ),,MK 

/ 2' 
Principal-""""►'"""'<--~,"'--+---/'---------

Superintendent/Designee ___________ _ .Board Meeting Date . 



Aulhentisign 10: A6AD5Di9•7580•F111 •B337-00003A 1E5FED 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 
2026-2027 (For renewal) 

SCHOOL: SVA 

--------- ------------
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 

SVA Cheer Boosters Inc. 

-------------
APPLIED FOR BY: _ Lindsay Heeger-Head Coach 

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 
SS,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: 
Huntington Bank 

---------
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 99-

2347551 

31954 
STATES SALES TAX-EXEMPT#: _______ (Must be different for school/district #) 

no-not needed for our fundraisers (raffles don't need gaming license 
CHARITABLE GAMING LICENSE: YIN but capped at $1500.) 

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 . rcz; Jordan 
V1ce-Pres~JJit~-----------

Bookkeep "'1 ~ Secre~_A_~_e/ri_A_:):..._o_l'l_e_f ______ _ 

Treasurer O [}I Reed 
(KCSD employees ineligible to serve) 

Principal Julie Pouncy 

Superintendent/Designee Board Meeting Date __ _ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: SCHOOL: Wood land i{Uddlt Schoo I 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Woodland 8and cv,d. Chor1,LS 80 

APPLIEDFORBY: Stepht:A. . .nie_ CgJn 
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 

7 Signed Agreement __iL__ Affidavit signed by all Officers (Sec Below) 

/ Proof of Liabi lily 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) 

NAMEoFBANKANDAccouNT#: r;··pth Th.ird Bttnk. 7qJOd._5id-7 ILJ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ?J L/ ... J. CJ//() 8 /.o 
STATES SALES TAX-EXEMPT#: g-J 5 t 8 i (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N ____ fJ_..,.__O ___ _ 

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

Support Agreement a~ ccounting Procedures for Kentucky School Activity Funds, "Redhook" 

President -~ {}u4- Vice-President !3tctvJ;kt: 
Bookkeeper ~---------1)- ------- Secretary (&~,, 6 = 

Treasur;J. _ _),J;J;:. ~ - (KCSD employees ineligible to serve) 

Principal ~J .~ 
Superintendent/Designee _ Board Meeting Date_ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR: 2 o 2-~ - 2. o 2-7 scHooL: Wo oo\ \ o nci M.,cld le Sc~ o o/ 

NAME oF BoosTERJEXTERNAL suPPORT GROUP: \\l ooo\ \o.nd PTS A 

APPLIED FOR BY: f\'()ntA. l(llmes 

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

✓ Written By-Laws 0A Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

/ Annual Budget ✓ List of Officers 

2 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#: F-,.f""'Th,v-d Acc+:ft- ·74~ \ 51 ~ 3 ~ 8 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): Co\ - ( 14 7 v 7 I 
" 11' {\_ ST A TES SALES TAX-EXEMPT #: 1\l I"\ (Must be different for school/district#) - ----,..------

CHARITABLE GAMING LICENSE: Y!N _____.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 t/2wA--711 '-•/Pt:J-:nPJ 
Bookkeeper ___________ _ 

Treasurer \';an l'Af ) eJ.. ~ 

Principal ~ --{l .~ 

Superintendent/Designee _ Board Meeting Datt._ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR: lo z, (_a- lo & 1 SCHOOL: 

NAMEOFBOOSTER/EXTERNALSUPPORTGROUP: Ft Wr1'0) ~ PT"A 
V 

APPLIED FOR BY: ________ _ 

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

✓ Written By-Laws t,--1( /\;. /copy of Treasurers Bond {required if annual budget exceeds $19,999) 

~ Annual Budget 

__£_ Signed Agreement 

✓ List of Officers 

_____::::__ 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 coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: C\ n f--c,d lul le LCJJ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): U2 l \ I"\: --i-te 

STATES SALES TAX-EXE1\1PT #: __ q_o_\_'i_O ____ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN r-J 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" 

,,.,,, 

Vi P .d ::..,.~rif\ 11 ' I . .-. () ,,.~ \/ .~,:.r .i) f .;_l }~/ L1 .· 1ce- res1 ent J Y l./\ . .! _./ i/ , :,,._ -:P ·\,_., r r ~ , : _e, 
I ..__ 

Secretary (ji j fj:_J .ii~ru.)/Lv-
.... (:.,/ .. 

(KCSD employees ineligible to serve) 

Superintendent/Designee Board Meeting Date _ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 2026-2027 SCHOOL:· Piner Elementary ---------
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Piner PTA --------------
APPLIED FOR BY: Piner PTA; Megan Kelly 

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) 

V Proof of Liability Coverage ($2,000,000 Oen Liability per aggregate, $ 1~000,000 Gen Liability per occurrence 
SS~00O med expense coverage per person, KCBE as additional insured) 

• 

NAME OF BANK AND ACCOUNT#: Heritage Bank - 00230487 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _6_2-_13_6_2645 ____ _ 

STATES SALES TAX-EXEMPT#: _A_-1_4_30_0 _____ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN EXE0000064 

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

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

President jll/pgo.~ 
Bookkeeper ff"-_________ _ 

Supcrintendent/Designee _ __ Board Meeting Date _ ___ _ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group· Application 

scHooL YEAR: ?cr;, t? -ion scHooL: Rwu lllclq et:I ew1cV\.t t;Lv~ 

NAME oF BoosTEwExTERNAL sUPPoRT cRouP: [l\/£¥ r2.(ciAc YID 
APPLIED FOR BY: \6riS·hil\ lK\ tv1 
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 

·V Signed Agreement \/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 #= h ~ fth Tu lCd \!judL 14\ tt&-4 3 5'" 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): Li I -1.; g L{ 2 5? I STATES 

SALES TAX-EXEMPT #: B 2. W q 4 L (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: &)N t:~€ O OD 0'2 ~Cj 

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 

54-.. Ui.sim L~cJt!.­
Vice-President 

- Vllt ti<ka. bl,'Y/.]; i~a-
Vice-President 

_J)~~.(. 
Bookkeeper ·(/"----rv' 



Secremty ~~ Treasurer (KCSD employees ineligible to 

serve) 

Principal 

Superintendent/Designee _ ------Board Meeting Date . 

Booster/External Support Group Agreement 

This agreement is entered into by and betwe~n the Kenton ounty Boiifd ?f ~c~tion 1l .l- , dl _ \), in~. 
(hereafter referred to as ''Board") and an enttty known as . . ,. e ~ l-lev'Y\f'.V\,,"°'<j . IV 

(hereafter referred to as the "Booster Club"). Through this Agreement; the parties intend to 
set forth the Terms and Conditions under which the Booster C b may o e~a and _associate . ~ . 
with students, teachers, coaches and school administrators at V · · . ~ ( !\lll-Vl't titV ~ 

TERMS AND CONDITIONS 

I. 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 control 
and management of all school funds and all public school property in its district and may 
use its funds and property to promote public education (KRS 160.290). The Board and 
Booster Club acknowledge that the purpose of Booster Clubs is to assist and support but 
not to direct, interfere with, nor supplant the staff, existing activities, or athletic programs. 

2. The Booster Club acknowledges that its activities may affect compliance with Title IX of 
t e Educafonal ,Amendments o 1972 {Title 20, U.S.C. 1681-1687, et seq.) by 

· ' · C · ' t 1 · '. i.~ool and the Board. Likewise. the Booster Club 
aclmowledges that, a conditj9n of memJ,~r~hip )n. the K,entu~l_{y High School Athletic 
Association. representatives or'f:Wc,1{ ll\ l~~].~1 and the Board must 
verify that the school complies with Title (702 KAR 007:065, Section 2[13]). 
Accordingly, the Booster Club agrees. to provide all information requested by School, the 
Board, or the Kentucky High School Athletic Association for purposes of detennining 
Title IX compliance. The Booster Club further agrees to refrain from engaging in any 
activity which in the opinion of the Principal, Athletic Director or the 
Superintendent/Designee of the Kenton County School District, adversely affect the 
school's or the Board's ability to comply with Title IX. 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOLYEAR: clVJ(n- SCHOOL:'&7(cwd :tki~h.:ts 6e.tMVY(11\r 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: '.½la.n d :kki~ PIO 
APPLIED FOR BY: t--r,ldu. CD:J+er19ifVl 
The following documents are required and must be attached prior to the Board reviewing application: 

~ Written By-Laws 

✓ Annual Budget 

V Signed Agreement 

~opy of Treasurers Bond ( required if annual budget exceeds $19,999) 

~ 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 OFBANKANDACCOUNT#: 5 /3 -:ft 7 q O \;} ':) \ 7 5lo 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): f o 5 ... 13 0 5 \ ] i 
STATES SALES TAX-EXEMPT#: 13 ~ (a 5 LP 2 (Must be different for school/district#) 

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

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 ~ ---{ CciJ.... 

Bookkeeper ~ 3a<l 1 £{) 
Vice-President /LllLJ(,l f &;ttwL~ 

Secretary a--=== ~ 
(KCSD employees ineligible to serve) 

Tr~as~re~~~ 

Pnnc1pal ~-===---------

Superintendent/Designee Board Meeting Date _ 


