
 
 

 
2 0 08 – 2009 Athletic Booster Membership  

 
 
**Membership Cost is $15.00** 
** You do not have to have a child in the school to be a member** 
**This membership will cove r the 2008-2009 school year** 
 
 
Child’s Name                     Sport                             Sport                               Yr. Graduate 
(If Applicable) 
 
___________________    _________________   __________________      _________ 
 
___________________   _________________   __________________       _________ 
 
___________________  _________________   __________________        _________ 
 
___________________  _________________   __________________        _________ 
 
Parent’s/Member’s Name   __________________________________________ 
 
Address                              __________________________________________ 
  
                                           __________________________________________ 
 
                                  
Home Phone:   ______________________   Cell Phone:_________________ 
 
Email address:_____________________________ 
 
*The Athletic Boosters provides fina ncial support to all sports programs 
 
*The Athletic Boosters provide s volunteers for sporting events 
 
*The Athletic Boosters provides yearly sc holarships to athletes with Memberships 
 
*Any voting required will consist of one vote per family 
 
 
* * * Please make checks payable to G CAB and thank you for your support. 

PLEASE WRITE LEGIBLY 


