
---------------------------------------------------------------------------------------------------------------------------- ---------------- 

  Approved  

  Denied 

Club Sports Coordinator Signature_________________________________________ Date __________ 

Assistant Dean’s Signature_______________________________________________ Date __________ 

 
   

Initial Budget Form 
Club Sport:  __________________________________  

Estimated Costs 

School Year 20___- 20___     Total Requesting $_______ 

Expenses  
(Tournament, League, Competition, Referees, etc.) 

Necessary 

or Preferred 
Quantity Unit Price Total Cost 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
*Attach any additional information 

Dues $_______/player Per Semester    Per Year 

Expected number of players Fall: _____ Spring: _____ 

-- 

President Signature ________________________________________________ Date __________ 

President Name (Print) __________________________________________ 

Sponsor Signature ________________________________________________ Date __________ 

Sponsor Name (Print) __________________________________________ 


