
Salt sales money request form 

 

Date Requested:  ______________________________________________________ 

Name of Student: _____________________________________________________ 

Amount Requested:____________________________________________________ 

Sport and Item $ being used 

for:__________________________________________________ 

Parent Signature: _____________________________________________________ 

Coach Signature: ______________________________________________________ 

If for a camp address to have payment sent to: 

 

 

PLEASE RETURN FORM TO The High school office . 

 

 

 

 

 

 

 


