
 
Mt. Rainier Booster Club 

Go RAMS !!! 
Team/Club Information Request Form 

 
Welcome to a new school year! Booster Club goals are to promote school 
excellence, high moral standards and encourage school spirit.  
 
Please fill out this sheet and return it to the Booster Club box.  We cannot 
honor requests for reimbursements until this information is returned. 
 
We need information on who is authorized to request checks for your Team/Club:   
 

- All requests require 2 signatures & those signing must be 21 years 
old or older : 

 
- Assign a primary person (Voted on by the entire group affiliated 

with this Club – by default this would be the Coach/Lead Teacher) 
- Assign a secondary person(s) (Voted on by the entire group 

affiliated with this Club – usually parent representatives.  By default 
the Assistant Coach/Teacher).  

 
 
Team:  _______________________________________________________ 
 
Head Coach:  Primary/Secondary   (Circle one) 
 Name:  ______________________Signature _____________________ 
 Work Phone:  ________________  Contact Phone  ______   _____ 
 Email Address: __________________ 
 
Assistant Coach:    Primary/Secondary    (Circle one) 
 Name:  ______________________Signature _____________________ 
 Work Phone:  ________________  Contact Phone  ______   _____ 
 Email Address: __________________ 
 
Authorized Signers:    Primary/Secondary    (Circle one) 
 Name:  ______________________Signature _____________________ 
 Work Phone:  ________________  Contact Phone  ______   _____ 
 Email Address: __________________ 
 How associated with team: ___________________________ 
 
Authorized Signers:    Primary/Secondary    (Circle one) 
 Name: _____________________________________________ 
 Work Phone:  ________________  Contact Phone  ______   _____ 
 Email Address: __________________ 
 How associated with team: ___________________________ 
 


