
Shasta High School Athletic Boosters Club Inc. 

2025 Dinner Auction 

Donation Information Sheet 
 

1) Shasta Parent Contact Info:  

Name: _________________________ 

Cell Phone: ______________________ 

Email:  _________________________ 

Student Athlete’s Name: ____________ 

 

2) Team(s) to receive points: 

_______________________________   

_______________________________   

_______________________________ 

 

3) Item Information:   

€ Donated Item   

€ Dessert (limit 2 per team)          

Short Description (include any 

restrictions/expiration dates): 

_______________________________ 

_______________________________ 

_______________________________ 

4) Donation Value:  $ ______________ 

 

5) Donor Information: 

€ Check if same as Shasta Parent  

Name:  _________________________ 

Company:  _______________________ 

_______________________________ 

Street Address: __________________ 

_______________________________

_______________________________ 

Bus. Phone: ______________________  

Email: __________________________ 

 

 

 

DONATION DUE DATE: 

11/12/25

 

Directions: Return this form to Shasta High School Main Office (2500 Eureka Way, 

Redding) with your donation or email shastasportsboosters@gmail.com to arrange 

delivery or pick-up.  

 

Donation Status:  

€ Item attached             

€ To Be Delivered 

 

Notes about donation status: 

_______________________________

_______________________________

*A copy of this Donation Information Sheet serves as receipt for 

donation received* 

THANK YOU FOR YOUR SUPPORT! 
SHASTA HIGH SCHOOL ATHLETIC BOOSTERS CLUB INC. TAX ID# 83-2419510 


