DWHS Wrestling Booster Club Expense Reimbursement Form
Amount to be reimbursed: $_____________________________                    Date: ___________________

Expense Category: (check one)
__________ Concession Stand                                                                          ________ Administrative                                                        
__________ Tournament food (bins) JV – Varsity                                         ________ Dinners                                     
__________ Programs                                                                                        ________ Team equipment
[bookmark: _GoBack]__________ Senior Night                                                                                  ________  Other
__________ Photography
__________ Middle School Tournament 
__________ Social Media
__________ Banquet                                                                     
 
Expense Explanation:_________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________
Requester Name: (printed) ____________________________________________
Requester Signature: _________________________________________________
Make Check Payable to:       Name: ______________________________________
                                                    Address: ___________________________________    
                                                                     ___________________________________

**PLEASE ATTACH COPIES OF RECEIPTS TO THIS FORM**BOOSTER CLUB USE ONLY
Booster Officer Approval Signature_____________________________________________________________
Check #: __________________________________                              Date: ______________________________



 
