
 Kings Canyon Unified School District 
675 West Manning Avenue, Reedley California 93654 

Business Office: (559) 305-7028 

 
PTCs & Booster Clubs  

Annual Organization Information Report  

                            School Year:  ______________ 

   

_________________________________________________________________________     
Name of organization        

 

_________________________________________________________________________ 
Membership Qualifications:  (Requirements to be Member) 

_________________________________________________________________________ 

 

Officers: 

___________________   _______________________   ______________________   ___________ 
Name of President  E-mail address   home address                Phone # 
___________________   _________________   ______________________   ___________ 
Name of Vice President E-mail address   home address               Phone # 
___________________   _________________   ______________________   ___________ 
Name of Secretary E-mail address   home address               Phone # 
___________________   _________________   ______________________   ___________ 
Name of Treasurer E-mail address   home address              Phone # 
___________________   _________________   ______________________   ___________ 
Name of Club Advisor from Site E-mail address  Department and/or Sport              Phone # 

 

Organizational Purpose 

____________________________________________________________________ 
 

____________________________________________________________________ 
 

Major Annual Objectives 

____________________________________________________________________ 
 

____________________________________________________________________ 
 

Bank Accounts 
All club checks must be approved by a majority vote in a regularly scheduled club meeting. 

 

___________________   ________________   _______________   ______________ 
Name of  Bank Account #                        Persons authorized to sign on account 

 

__________________   ________________   _______________   ______________ 
Name of  Bank Account #                        Persons authorized to sign on account 
 

_____________________________________   ______________________________ 
School Name       Site Administrator who supports the Club 

 
 

PROOF OF INSURANCE: 
Kings Canyon Unified requires that all PTC and Booster Clubs provide the District with a Certificate of  Commercial Liability Insurance in the 

amount of $1,000,000 and which names Kings Canyon Unified as “Additional Insured.”   


	School Year: 
	Name of organization: 
	Name of President: 
	Email address: 
	home address: 
	Phone: 
	Name of Vice President: 
	Email address_2: 
	home address_2: 
	Phone_2: 
	Name of Secretary: 
	Email address_3: 
	home address_3: 
	Phone_3: 
	Name of Treasurer: 
	Email address_4: 
	home address_4: 
	Phone_4: 
	Name of Club Advisor from Site: 
	Email address_5: 
	Department andor Sport: 
	Phone_5: 
	Organizational Purpose 1: 
	Organizational Purpose 2: 
	Major Annual Objectives 1: 
	Major Annual Objectives 2: 
	Name of Bank: 
	Account: 
	Persons authorized to sign on account: 
	undefined: 
	Name of Bank_2: 
	Account_2: 
	Persons authorized to sign on account_2: 
	undefined_2: 
	School Name: 
	Site Administrator who supports the Club: 
	Membership Qualifications Requirements to be Member: 
	Membership Qualifications Requirements to be Member con't: 


