Request for Youth/Leader Account Fund Reallocation

I request $ to be withdrawn for my Youth/Leader Account

Purpose of being used for

(food, camp fee, monthly payment, activity payment)

Youth Event/Trip Name

(Name of activity, event, trip, gathering)

Date of event

(Month, Date, Year)

I understand that the reallocation of ’s funds
from my Youth/Leader Account is (Name of account holder)

dependent upon verification of the account balance with the Youth
Account’s Manager and the permission of parent/guardian for students
under the age of 18.

Request for Youth/Leader Account fund reallocation must be made no
later than the event payment deadline date.

Youth/ILeader Account Holders Signature:

Parent/Guardian Signature:

(for students under the age of 18)

Education & Youth Coordinator’s Signature:

Youth Account Manget’s Sionature:
g g

Date Reallocation done:
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St.James LUTHERAN

Burnsville, Minnesota



