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Participation Fees:

School Name:

Submitted for Month(s) of:

Last Name, First Initial FRPLS Sport/Activity Amount
Total
Attach sports flyer if available.
Field Trip, Club Activity:
Last Name, First Initial FRPLS Class/Club Amount
Total
Attach list of students and expense
Grand Total
Approved:

Requested by:

Building Principal Date

Chief Financial Officer

Date



	FRPLS

