
Check Request
MCHS Stampede Club

Date ________________________

Sports Team ________________________  Coach _____________________________  

Person Requesting Check _________________________________________________

Phone # _____________________     E mail address ___________________________

Purpose of cost __________________________________________________________

________________________________________________________________________

Category:  Fundraising ____      General ____      Other ________________________

Amount $__________  Check paid to ________________________________________

Address check sent to _____________________________________________________

*You must attach a receipt/invoice for all requests.*

                                                                        ____________________________________
                                                                                              Coach Signature

                                                                        ____________________________________
                             Athletic Director

      ____________________________________
         President, Vice President or Treasurer

------------------------------------------------------------------------------------------------------------
Treasurer’s use only

Check Number ______________ Check Date _______________
Account Description _________________________________  Recorded Initial _____
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