: G S E Issue Paper

Kenton County School District | It’s about ALL Kids.

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

Prin %pal/A dministrator District Administs

Use this form to submit your request to the Superintendent for items to be adde e Board Meeting Agenda.
Principal —complete, print, sign and send to your Director. Director —if approved, sign and put in the Superintendent’s mailbox.

Superinteviderf



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: QL‘ P - l/) SCHOOL: @l L L

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: prf’i’l-gu',ﬁ( C Rovexn il

N .
APPLIED FOR BY: [ iorn Ulerbn-l
e Lro]

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)
hd Annual Budget X List of Officers
7< Signed Agreement 7( 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 #:  Munhn (\jm

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): Grlodzn

29 - s
STATES SALES TAX-EXEMPT #: 82’ 352 (Must be different for school/district #)

CHARITABLE GAMING LICENSE:(Y/N

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

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

President m(’, { i / /; ///4’*) 7{ Vice-President ( %j D

Bookkeeper Secretary ,
Treasurer (/ (:)"Lu'),% v“é,)/ (KCSD employees incligible to serve)

Principal _ 2 C
v

7

Superintendent/Designec Board Meeting Date -




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

schooLyear: _J070- 207271 scmoor: A

NAME OF BOOSTER/EXTERNAL SUPPORT GroUP: 1DHHS W\A Roodvs
APPLIED FOR BY: \LQVWU\/B By nin |

The following documents are requiréd 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
‘/ 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 occutrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCO{)NT #: 53] R GO AT

FEDERAL EMPLOYER IDENTIFICATION (FEIN #1: X2~ 427 05 Ulo

STATES SALES TAX-EXEMPT #: 15 ODO\ T\ 30 (Must be different for school/district #)

CHARITABLE GAMING LICENSE{pIN EXE 0007 50

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

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

Pr es:dentd WW /(/( Vice-President ‘)@{W Q(/U/V\M
Secr etarym BﬂM

(KCSD employees incligible to serve)

Bookkeeper

’/’ /'!7 S
Princip;af Fi m \é

Superintendent/Designec , Board Meeting Date




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2 026~ ACA7 SCHOOL: 01 Ki¥ Hﬁx\eA }\‘\'S

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: __ (o [one \ s Club

APPLIED FOR BY: nflau‘\‘ ¢ Sﬁu},

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)

)( 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 #: E“F‘H\ —{1\ trd

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): A0~ 1527314

STATES SALES TAX-EXEMPT # (523340 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N No

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

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

i 7 .
S, 27 L
President %@-"/’ &m&ﬂ[ Vice-President m\ mb A et~

. £ : 3 i
Bookkeeper % /( “‘/g:é// Secretary // 1_/1/?%1_56:7
Treasurer \\/ Jﬁ\(\Q .JT S‘ \ (KCSD employees incligible to setve) ;
Principal? / / z '

Superintendent/Designee . Board Meeting Date




STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: 2026-2027 ScHooL: Scoft High School

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Scott High School Eagle Club

APPLIED FOR BY: Kevin McElfresh

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

L/Writlcn By-Laws |/ Copy of Treasurcrs Bond (required if annual budget exceeds $19,999)
\/_ Annual Budget (/ List of Officers _
l/ Signed Agreement !/ Affidavit signed by all Officers (See Below)

M 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)

Nawme oF Bank: US Bank AND Account #: 145817228490

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 85-0863621

STATE SALES Tax Exemer# B-000172332 (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)
CHARITABLE GAMING Licensk: Y/N Y. license # EXE0002847

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”. )

ident At WecTbroad. : L Mirande Getz - !
President Kevia McEifiesh (JUI 14, 2029110923 EOT) Vice-President Nieands Gelr (Jul 14, 2926 15:13:24 £OT)

Bookkeeper Secretary E’gﬁg@:ﬁ?”%@?ﬁs |
i
Treasurer dxﬁlfm’?ﬁ%ﬁf TZEIIIE {KCSD employees ineligible to serve) i
Principal
!
Superintendent/Designee |, Board Meeting Date ] ) "

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: Q01L-Q6F SCHOOL: SiMant Kw\lm\ HS

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: SKLP Basshee (il
APPLIED FOR BY: ’B«;‘J d“}m; Gir s RyasKetbat]

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 !
v Signed Agreement v Affidavit signed by all Officers (See Below)

/" Proof of Liability Coverage (82,000,000 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 # Heri foqe [aa

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 42-3667F((q

STATES SALES TAX-EXEMPT #: _ (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”

Prosident [/avi J d)eﬂs Wn/ 4”’?/ Vice-President _
Bookkeeper /4 m Secretary(ﬁ/]/\dao W

Treasurer : (KCSD employees ineligible to serve)

Princi M

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: 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 X Copy of Treasurers Bond (required if annual budget cxceeds $19,999)
¥ Annual Budget _X__List of Officers
X Signed Agreement X__ Affidavit signed by all Officers (See Below)

g 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 #: Heritage Bank 409029
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 31-1041514
STATES SALES TAX-EXEMPT #: 31-1041514 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN 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 wm‘ Vice—Pr&mdent C“‘%”l/ W
2“vp,3wmzméb Secretary 4 J\OL4 4 \\ LA

T (KCSD employees ineligible to serve)

Principal __ /—72-:._.-«

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: __Simon Kenton Cheer Boosters__

APPLIED FOR BY: __ XXXXXXX, Treasurer _

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

e Written By-Laws i "_Copy of Treasurers Bond (required if annual budget exceeds $19,999)
._l Annual Budget ‘/ List of Officers
_/ Signed Agreement N/ Affidavit signed by all Officers (See Below)

J[ Proof of Liability Coverage (52,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per cccurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: __Heritage Bank / 307823

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): __83-4400992

STATES SALES TAX-EXEMPT #: __B000171529____ (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/Extemal

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

Presidertt— VIV Vice-Prosidens (H2baocz ’&%

Bookkeeper : Secretary T
Treasurer "%D‘_s 9\ % (KCSD employees ineligible to serve)
Principal :3/ :/’%/'

Superintendent/Designee . . Board Meeting Date




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: -0 - 30d]  sCHOOL: _Simon Kenton High School

NAME OF BOOSTER/EXTERNAL 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 __N/A__ Copy of Treasurers Bond (required if annual budget exceeds §19,999)
_X__ Annual Budget __ X Listof 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 perom‘:urrence
$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 schooldistrict #)

CHARITABLE GAMING LICENSE: Y/N NO

T -

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

ting Procedures for Kentucky School Activity Funds, “Redbook”

> Vice-Pmider&CﬂQﬂ_E)ﬂZT_WL_
Bbokkeeper . o) Secretary M@m&t@_

i/ = '

Treasurer i LN = (KCSD employees ineligible to serve)

Support Agreement and

Board Meeting Date _

Superintendent/Designee




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 apphcatlon.

\/ _V___ Written By-Laws v __V_Copy of Treasurers Bond (required if annual budget exceeds $19,999)
o/, Anmual Budget ‘/Llstofomoers
Signed Agreement Affidavit signed by all Officers (See Below)

\/ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Lmbﬂny per occmmce
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: _ Heritage Bank __#365517_
FEDERAL EMPLOYER IDENTIFICATION (FEIN #):45-4838991_

STATES SALES TAX-EXEMPT #; B-27068 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN ____ N

By signing below; each officer acknowledges that they have read and agreé to follow the Booster/Ext'emal

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

President ™ da Vice-President __ Nicole Sizemore . ™AL
-.T—— -

Board Meeting Date _




KENTON COUNTY. SCHOOL DISTRICT
Booster/Extema] Support Groun Apphcatlon

SCHOOL YEAR: %(L 9047” SCHOOL: __ Mﬂ/\ bﬂ% )%Zh S I
NAME OF BOOSTE AL SUPPORT GRODP: 5&&/5 gm [
APPLIED FOR BY: %{_)éz{”‘ ﬁ'M |

The followmg documcn are reqmred and mustbe attached pnor to the Board reviewing application:

-;4 Written By'-Laws A/'A' Copy of Treasurers Bond- (required if annual bedget exceeds $19,999)
. Anmual Budget ©~Listof Officers
A -~ _Signed Agreement 1/ Afudavn sxgned by all Officers (See Below).

s Proof of Lmbllxty Coverage (32,000 000 Gen Lisbility per azgmgate $1,000,000 Gen Ltabﬂxtypemccmrence
$5,000 med expense coverage per person, KCBEas addmonal insured)

NAMEOFBANKANDACCOU‘{T# i'? ’I ﬂuz/ /780655 5k A~

FEDERAL E'VIPLOYER H)ENT IFICATIOV (FEIN #) g / ’,71 q % 8
‘ 5 LUSFTIT i
STATES SALES I‘AX-EXEMPT #: EI 2672555 (Must be different for school/district #)

CHARIT. ABLE GAMING UCE\I"‘-E. YN__ MO

By signing below, each ofﬁcér acﬁ:ioxﬁ-‘ledgcs that they h'avbei read and agree to follow the BooSt_(ar/Extcrzxal

Support Agredient and e |

President 7// (

Treﬁsurer_gj e "_ . {KCSD employees ineligible to serve)

Principal QL T

ing. ?mcedures for Kcntucky School Activity Funds, “Redbook”

Vice-President

Superintendent/Designee _ Board Meeting Date




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

scn:odL YEAR: 2«01@’&09-7 SCHOOL: &mm /éfl?lzﬂ /'TL S
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP ) I 0 K m‘fzn /xpdf p ﬂﬂfﬂf dzee.
APPLIED FOR BY: EQ;IQYNC B—’ﬁmﬂ

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

: / Written By-Laws 4 v/ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
‘Annual Budget List of Officers
Signed Agreement Affidavit signed by all Officers (Ses Below)

\/Proof of Liability Coverage (52,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

Hopitase Banic /Hezfm 6E BAN LPW@L

NAME OF BANK AND ACCOUNT # __06&3guid] &4 ool Y ’7'-/'7'7‘
FEDERAL EMPLOYER IDENTIFICATION (FEIN #: _47 - 41901 30

STATES SALES TAX-EXEMPT # 2] 154 (Must be different for school/district #)

CHARITABLE GAMING LICENSE@

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

Support Agreement and Accounting Procedures for Kenfucky School Activity Fuﬁds, “ Redbook”

P L ident%(hmz*- ' ;2\ Vice-President go L1 AR ,'ﬁg o0 ngghx
% C/
Bookkeeper ‘ )
Treasurer | » /IA/ (KCSD employees ineligible to serve)
Principal =% >, > =
- /

Superintendent/Designee _ e Board Mecting Date _




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: _ 200w - 1o scHOOL: _Syfion V‘\ wnlan \f/hc?(\ g
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: AY. \(bkk\:\ ‘(Jd\'\ t n%\dﬁ ((W( \S>
APPLIED FOR BY: _Q’K‘(\\i elnens E

The following documents are requlred 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)
v"_Annual Budget h v List of Officers
v~ _Signed Agreement v Affidavit signed by all Officers (See Below)

v Proof of Liability Coverage (52,000,000 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 #: /G[U \‘al’

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): ‘U1 - 'h 11 h10

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

CHARITABLE GAMING LICENSE: Y/N ’L\c\.O

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

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook” -
President SQ//&L%J%_—’ Vice-President M
=4

Secretary /
v \j

Bookkeeper

Treasurer ( ;A W A
Principal %ﬁr,é
/

Superintendent/Designee B , Board Meeting Date

L A= 20R7

(KCSD employees meligible to serve)




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 mu.;t 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__ Listof Officers
__X__Signed Agreement = __X__ Affidavit signed by all Officers (See Below)

___X__Proof of Liability Coverage (82,000,000 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 Kéntuclcy School Activity Funds, “Redbook "

President ‘41’-/ Vice-President O/YW(%'D

gy v gy K
Treasurer '4"/ (KCSD employecs iheligible fo serve)

Principal '/j—z =

.' Superintendent/Designee Board Meeting Date




Authentisign 10: AGADSD7-7580-F111-B337-000D3A1E5FED

KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

2026-2027 (For renewal) SVA

SCHOOL YEAR: SCHOOL:

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: >V Cheer Boosters Inc.

APPLIED FOR BY:  -ndsay Heeger-Head Coach

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

n/a

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 __ 7 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)

Huntington Bank
NAME OF BANK AND ACCOUNT #:

FEDERAL EMPLOYER IDENTIFICATION (FEIN #); 552347551

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: Y/N 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, “ Redbook™

Autkents w Authenlisc
President L Vice-Pres Cﬁ{ 1] J Cﬂan{z‘n
Bookkeep elLnyy #%M/ Secretaryng"‘{”t ] ones

Treasurer _EL/O//J/ /Qeed

Principal Julig Pouncy

(KCSD employees ineligible to serve)

Superintendent/Designee i Board Meeting Date

o
e



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

scHoOLYEAR: R0l - 3027  scnoov: __ \woodland Middle Seheo|
NAME OF BOOSTER/EXTERNAL SUPPORT GRouP: Woodland Pand snd Cherus Boosters
APPLIED FOR BY: _ ) 7o pbg nie Cain

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

'1/ Written By-Laws N g:ﬂ 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)

w4

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 #: 7'/1 f th Thi rd BWI K 793045 17 b

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 8 4- 91108 {p

STATES SALES TAX-EXEMPT #: 8158 8| (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N /\/0

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

Support Agreement a;lgAccounting Procedures for Kentucky School Activity Funds, *“ Redbook ™

President Vice-President ﬁé[ W\/ ‘%W/%
Bookkeeper . Secretary (g:; % Za e

TrcasureE W . /1}/47—/// (KCSD employees ineligible to serve)

Principal

Superintendent/Designee _ 5 Board Meeting Date




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2020L-207277  scuooL: Woodland Middle Schoel

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: WO od\and PTSA

APPLIED FOR BY: Anna Kaines

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

\/Written By-Laws N [ A Copy of Treasurers Bond (required if annual budget exceeds $19,999)
Annual Budget \/ List of Officers
Signed Agrecment \/ Affidavit signed by all Officers (See Below)

\/Proof of Liability Coverage (82,000,000 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 HhThowd  AcetH 7491578328

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (ol =119 7,7 |

:
STATES SALES TAX-EXEMPT #: M / P( (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, “Redbook”

psten (Dnna I Botian  vispesitm sl €

Bookkeeper Secretary

Treasurer Y, ¢4 Wm(/ (KCSD employees ineligible to serve)

Principal s@&}ﬁ% %@:ﬁf%

Superintendent/Designee _ Board Meeting Date




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 2020~ 20721 scrooL: __Ft Waowx hLnamtey

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: F+ W r o\) nt PTA

APPLIED FOR BY:

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

\/ Written By-Laws M ‘/Copy of Treasurers Bond (required if annual budget exceeds $19,999)
v/ Annual Budget v List of Officers
v 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 # (A ted 1Lz

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): @ 1 14 1,

STATES SALES TAX-EXEMPT # 40140 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N o

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

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

P

M A Ny
President | /ﬁ}*“‘f"‘-/-\’ \~— Vice-President J ’\/ ! ) A Y N, ?/(_ f) ,!Lé/ L

-~

Bookkeeper | £ ’(1(/ Secretary ﬂ /ﬁ)—!k“)/’l}o//w

Treasurer WW (KCSD employees mehglble to serve)
Principa{SEB A £’\ Jlﬁ "( o C,

Superintendent/Designee Board Meeting Date _




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 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 v Copy of Treasurers Bond (required if annual budget exceeds $19,999)
\/ Annual Budget v 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)

L

NAME OF BANK AND ACCOUNT #: Heritage Bank - 00230487

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 62-1362645

STATES SALES TAX-EXEMPT #:; A-14300 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N EXE0000064

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 ij

Bookkeeper,

Treasurer {KCSD employees ineligible to serve)

- o
Principal t

Supcrintendent/Designee _ Board Meeting Date _



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2{7 ¢ - 2027 scaooL: favey Budgeelement Yy
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ vy [0 dqe V1D

APPLIED FOR BY: K&Mhb"a Miey

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 V" List of Officers
V" Signed Agreement V" Affidavit signed by all Officers (Sec 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 #: ‘E{ E t ’Mg’ g‘ il THAag 35
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 2 -1 2%l  STATES

SALES TAX-EXEMPT #: ﬁ L i{} Cl ‘-i 7 (Must be different for school/district #)

CHARITABLE GAMING LICENSE:@?/N EXE 0 0DO2YE

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”

WV‘/\?;C\\-(»(T | Milda E)om'm@w
President Vice-President

FLison Lwpeke JJM%\L
Vice-President Bookkeeper



% %Ff“ L1 Fosset?
Secretary Treasurer (KCSD employees ineligible to

serve)

Natalle Ewald

Principal

Superintendent/Designee _ Board Meeting Date

Booster/External Support Group Agreement

This agreement is entered into by and between the Kenton ounty Board of
(hereafter referred to as “Board”) and an entity known as §{|)\;
(hereafter referred to as the “Booster Club”). Through this Agreement the parties intend to

set forth the Terms and Conditions under which the Booster Cjub may o crate 2 and associate
with students, teachers, coaches and school administrators at ¥ {/\A¢ |

cation

TERMS AND CONDITIONS

1. 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
1972 (Title 20, U.S.C. 1681-1687, et seq.) by
ool and the Board. Likewise, the Booster Club
in the Kentucky High School Athletic

- (éh@l and the Board must
(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 determining
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

the Educatjonal ,Amendment37 o

rh‘.

acknowledges that, as a conditign of membership i
Association, representatives of LUVLY {4 QG A0V
verify that the school complies with Title

school’s or the Board’s ability to comply with Title IX.

ementowy

pTO

" Llemtinta o



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: (0 / = SCHOOL: ?\j(and Ha(jm Elﬁm@mfm\?,

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ’P\ﬁ((m d Hejcﬁlus PTO

APPLIED FOR BY: Nicx Colten Si M

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 L 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 coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT # 2 /3 -H 19012517150

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (5 O -1303\71 Y%

STATES SALES TAX-EXEMPT #: %3 (.Q 5 U Q (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, *“ Redbook”

President ZQ/QM [(j-k Vice-President ll A k J( !~ ‘I Qo de(]A
Bookkeeper;&%MA@ Secretary A __——— (\\2)\/\‘

Treasurer /%____ (KCSD employees ineligible to serve)

Principal

Superintendent/Designee Board Meeting Date




