ARLINGTON ISD
BOOSTER CLUB REGISTRATION FORM
	Organization Information



School/Campus __________________________________________________________________________________
Booster Club/Organization Name  __________________________________________________________________________
	School Year: ____________________
	Date Submitted: ____________________


Purpose of the Organization  __________________________________________________________________________________
Program, Activity, Team, or Student Group Supported  __________________________________________________________________________________
Type of Organization: ☐ Athletics    ☐ Fine Arts    ☐ Academics    ☐ Student Activities    ☐ Other: ____________________
	District/Campus Contact



Faculty/Staff Sponsor or District Contact ____________________________________________________________________
	Title/Position: __________________
	Phone: __________________

	Email: __________________________________________
	



Approximate Number of Active Members/Parent Supporters  ____________________________________________________
	Supporting Documentation


☐ Current organizational bylaws
☐ Current IRS 501(c)(3) determination letter, if applicable
☐ Current Booster Club Officer Information Form
☐ Other supporting documentation: ______________________________
	Organization Acknowledgment


By signing below, the organization representatives acknowledge that the information provided is accurate and complete to the best of their knowledge. The organization agrees to follow applicable District policies, procedures, and guidelines; maintain appropriate organizational and financial records; and provide updated officer/contact information when changes occur. The organization understands that it operates as a separate organization from Arlington ISD unless otherwise specifically designated by the District.
	PRESIDENT / AUTHORIZED REPRESENTATIVE
	TREASURER

	Printed Name: __________________________
	Printed Name: __________________________

	Signature: ______________________________
	Signature: ______________________________

	Date: __________________
	Date: __________________


For use with Arlington ISD Booster Club registration and approval procedures. Retain a copy for organization records.
Booster Club Information
