
Booster Club Training Acknowledgment

Name:

Booster Club Campus and Name:

Title/Position in Booster Club:

Signature

Print Name

I hereby acknowledge receipt of the Booster Club Guidelines training through PowerPoint. I 
acknowledge the updated guidelines are available on the district’s website. I agree to read the 
guidelines and abide by the standards, policies and procedures defined or referenced in this 
document and understand the information in the guidelines is subject to change.

Date

702-01 Ret. = SYE + 3 years 
OPR: Internal Audit Renew Annually (boosterclubs@irvingisd.net) 

      GR1000-42 Volunteer Acknowledgment       
Created 11/2121


	Name: 
	Booster Club Campus and Name: 
	TitlePosition in Booster Club: 
	Print Name: 
	Date: 


