
Newbury Park High School

Booster Club Authorization for Payment
Payments made to a Coach, Director or other person approved by CVUSD

Sport or Activity: ________________________________  Date:  __________________________

Name of Booster Club: ____________________________________________________________  

Name of Coach or Director: ________________________________________________________

The following payments are authorized to the individuals listed.  The amount shown is the total payment authorized including deductions and taxes. (See description below)


Name:     _____________________________________ Amount: $____________________


Address: __________________________________________________________________



Name:     _____________________________________ Amount: $____________________


Address: __________________________________________________________________



Name:     _____________________________________ Amount: $____________________


Address: __________________________________________________________________



Name:     _____________________________________ Amount: $____________________


Address: __________________________________________________________________


Description: The above amounts are the total to be billed by the school district to the booster club.  The amount withheld by the district for taxes and deductions will vary for each individual.  You should include an estimated amount for social security 6.2%, Medicare 1.45%, and SDI .8%.  This totals 7.658% and may increase with changing laws.  You should also include an estimated amount for state and federal income taxes.  Since we do not know the tax status of each individual, a best estimate of 12% is suggested.  For a total estimated withholding you may wish add 20% to the amount you want each individual to receive.
By signing below, you are committing your club to repay CVUSD the amounts shown.  Be sure to record a vote of approval by you executive committee in your minutes.
President: Name: ___________________ Signature: ______________________ Date: _________

Treasurer: Name: ___________________ Signature: ______________________ Date: _________

AD
      : Name: ___________________Signature: ______________________ Date: _________

Form: Umbrella, Payments, dy, Rev: 10-17-10     -      Distribution            Payroll           AD              Booster Club             Coach
