
 

 

ATHLETIC BOOSTER CLUB MEMBERSHIP FORM 

 

 

Member First and Last Name: _____________________________________________ 

Member Contact Phone#: ________________________________________________ 

Member Email Address: __________________________________________________ 

Name of Student: _______________________________________________________ 

Student #: _____________________________________________________________ 

Please list the sport you are supporting: _____________________________________ 

Signature: __________________________________       Date: ___________________ 

 

 

Receipt#___________________  Membership Code#___________________________ 

 

ATHLETIC BOOSTER CLUB MEMBERSHIP FORM 

 

 

Member First and Last Name: _____________________________________________ 

Member Contact Phone#: ________________________________________________ 

Member Email Address: __________________________________________________ 

Name of Student: _______________________________________________________ 

Student #: _____________________________________________________________ 

Please list the sport you are supporting: _____________________________________ 

Signature: __________________________________       Date: ___________________ 

 

 

Receipt#___________________  Membership Code#___________________________ 

 

 

Membership Fee - $25 cash    Receipt and Membership Codes will be 

provided  

 

 

Membership Fee - $25 cash    Receipt and Membership Codes will be 

provided  


