Booster Club Training Acknowledgment

Name:

Booster Club Campus and Name:

Title/Position in Booster Club:

| hereby acknowledge receipt of the Booster Club Guidelines training through PowerPoint. |
acknowledge the updated guidelines are available on the district’s website. | agree to read the
guidelines and abide by the standards, policies and procedures defined or referenced in this
document and understand the information in the guidelines is subject to change.

Signature Date

Print Name
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