
Tulare Joint Union High School District 

School Connected Organization Application 

 

 

Name of Booster Club: _________________________________________ New           Renewal 

School Affiliation: ____________________________________ 

Primary Contact Name: ___________________________________    Email: _________________________________ 

Mailing Address (Street, City, Zip):_____________________________________________________________________ 

  

Objective/Purpose of Booster Club: __________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Is the organization a 501(c)(3) tax-exempt?                

 

Organization Tax ID # __________________________ Banking Institution _________________________________  

Attach a copy of the letter from the Internal Revenue Service stating your Tax ID #   

 

Does the Booster Club conduct annual financial audits/reviews?  

 

 

Name of Document (s) Attached? If “No,” explain why 

New and Renewal: 

Updated Booster Club Bylaws 

  

Renewal: 

IRS Form 990 (501(c)(3) required) 

  

Renewal: 

Annual Financial Statement from prior school 
year 

 
 

 

Renewal: 

Attorney General Form RRF-1 501(c)(3) or 
Form CT-TR-1 non 501(c)(3) 

 
 

 

 

 

 

Planned Finances 

 

 

 

 

Beginning Balance: $ 

Revenue: $ 

Expenditures: $ 

Ending Balance: $ 

Yes 

Yes 

No 

No 

Yes  

Yes No 

Yes No 

Yes No 



 

Name of Booster Club: __________________________________________ 

 

Booster Club Officers (attach additional sheets, if needed) 

 

Additional Booster Club Volunteers (attach additional sheets, if needed. Do not include Officers listed above) 

 

Planned Meetings (attach additional sheets, if needed) 

 

Planned Fundraisers (attach additional sheets, if needed) 

Complete a Request for Approval of Fundraising Activity Form for each fundraiser listed 

Name and Title Address (Street, City, Zip) Email Address 

   

   

   

   

   

   

   

Name  Address (Street, City, Zip) Email/Phone 

   

   

   

   

   

   

   

Date Time Location 

   

   

   

   

Activity Date(s) Location 

   

   

   

   

   

   

   

   



 

 

Name of Booster Club: __________________________________________ 

 

 We, the members of this Booster Club, have read and understand the rules for forming and 

conducting this organization, including the district’s board policy and administrative regulations, and 

agree to abide by them. We will submit a contact list and two copies of the proposed Bylaw’s to the 

principal/school administrator or designee, who will review the application for approval, as well as any 

other information required by the district. We further agree to an audit of the booster club’s books and 

records at the district’s discretion. 

 

_____________________________________________________  __________________________ 
Signature of Booster Club Member       Date 
 
 
 
 
 
 

School Site Approval (Required): 
 
 
____________________________________________________  __________________________ 
Principal’s Signature         Date 
 
 

 
 
 
District Board Recognition and Approval: 
 
 
_______________________________________________  ________________________ 
District/Administrators Signature       Date 


