

				Dover-Sherborn Boosters
			Coach Development Request Form


Date:________________________


Applicant: ______________________________________________


Description of Course or Activity:





Date, location and sponsoring body of course or activity:





The benefits expected to be gained:





Number of athletes it will benefit:


Details of the expenses to be reimbursed: (please see guidelines for reimbursable expenses)






Athletic Director signature of approval:___________________________________


DS Boosters President signature of approval:______________________________




