ARLINGTON ISD
BOOSTER CLUB OFFICER INFORMATION FORM
	Organization Information

	School/Campus: ______________________________
	School Year: ________________

	Booster Club/Organization Name: __________________________
	Date Submitted: ______________

	Current Officer Information


Please provide current contact information for each officer. Submit an updated form when officer or contact information changes.
	Position
	Officer Name
	Phone Number
	Email Address

	President
	
	
	

	Vice President
	
	
	

	Treasurer
	
	
	

	Secretary
	
	
	

	Other: ____________
	
	
	

	Primary Organization Contact



Name __________________________________________________________________________________
	Position: __________________
	Phone: __________________

	Email: __________________________________________
	

	Officer Acknowledgment


By signing below, the officers acknowledge that the information provided is current and accurate. The organization agrees to notify the appropriate District/campus contact when there is a change in officers or contact information.
	PRESIDENT
	TREASURER

	Printed Name: __________________________
	Printed Name: __________________________

	Signature: ______________________________
	Signature: ______________________________

	Date: __________________
	Date: __________________

	Campus/District Use

	Received By: __________________________
	Date Received: __________________

	Officer Information Updated: ☐ Yes  ☐ No
	



Comments __________________________________________________________________________________
Next Update Due  __________________________________________________________________________________
For use with Arlington ISD Booster Club registration and officer information procedures. Retain a copy for organization records.
 Booster Club Information
