
 

SHARON HIGH SCHOOL  

ATHLETIC DEPARTMENT 
ATHLETIC ACCOUNT JUSTIFICATION SHEET 

 

 

Sport: 
 

Date: 
 

Pay to: 

 

 

Address: 

 

 

Street 
 

City                                                          State                                      ZIP Code 

Purpose: 

 

  

Amount: 

  

Notes: 

 

 

 

 

 

   

Coach Signature  Date 

   

Athletic Director Signature  Date 
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Check #: 
 

Date Sent: 
 

Posted: 
 

 

 


