
ALBANY ATHLETICS BOOSTERS DEPOSIT REQUEST

Date: _________________________ Name: ________________________________

Contact Info (phone or email): __________________________________________________

Check Total: ___________________________ Cash Total: ______________________________

Cash Verified by: ____________ Cash Verified by: __________ Cash Verified by: __________

Total Amount of Deposit: _______________________

Deposit Verified by: ____________________________

AAB General Fund Income

Income Type* Amount Comment / Description

Corporate Contributions, Sponsorships

Swag Sales

Fundraising:Misc Fundraisers

Fundraising:Snap-Raise

Fundraising:Triathlon Receipts

Field Usage Fees

Other: ____________________________

Team-Specific Income * Please circle the team account to be credited; if funds are going to multiple accounts,
please submit a separate Deposit Request form for each account.

Albany Middle School (AMS)

Basketball (Boys) Basketball (Girls) Cross Country Flag Football Soccer Track & Field

Ultimate Frisbee Wrestling Volleyball (Boys) Volleyball (Girls) Soccer (Girls)

Albany High School (AHS)

Baseball Basketball (Boys) Basketball (Girls) Cheerleading Cross Country Football

Golf (Boys) Golf (Girls) Soccer (Boys) Softball Swimming/Diving Tennis (Boys)

Tennis (Girls) Track & Field Volleyball (Boys) Volleyball (Girls) Water Polo Wrestling

Income Type* Amount Comment / Description

Team Specific- Family Contributions (ETC)

Fundraising:Misc Fundraisers

Fundraising:Snap-Raise
Fundraising:Team- Concessions, Swag and
Ticket Sales

Field Usage Fees

Summer Camp

Other: ____________________________


