
P.O. Box 5310 | Oswego, New York 13126

In Support of Oswego City School District Athletics

Application for the Financial Support from the Buccaneer Boosters
 
The Buccaneer Booster Club makes every effort to provide the OCSD Athletic Program with requirements not met by standard budgetary 
procedure. Please provide as much detail as possible when filling out this form.  This requested should be presented by the coach at a Buc 
Booster Board meeting and the coach(es) shall be a standing member of the Buc Boosters. An invoice/voucher is required for payment.

Team: ______________________________________Coach(es): ___________________________________

Date Submitted: ____________________Date of Event/Need: _________________________________________

Description of Event/Need: __________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________

Planning that has occurred to date: ______________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________
    
Amount Requested: _________________

Included In Buc Booster Budget?  ❏ Yes    ❏ No

Deadline for Response by Buc Boosters: ______________________________

Signature of Applicant:________________________________________

PLEASE NOTE:
This application must be submitted to the Athletic Director’s Office several weeks prior to the date you the request filled. It is necessary that the Coach and Team  
Representative attend a monthly meeting of the Buccaneer Booster Club to present the request. The Boosters will address the application at the following monthly meeting.



For Booster Club Use [Only]

Discussion:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Concerns/Questions:
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Rubric Score: ____________________________

Date Reviewed: __________________________

❏ Request Status    ❏ Approved    ❏ Disapproved

Amount Approved: ________________________

Adjustments:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Reasoning:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________   _________________
Signature of Athletic Director      Date

____________________________________   _________________
Signature of Booster President     Date

____________________________________   __________________
Signature of Booster Treasurer      Date


