TR CALVARY KNIGHTS ATHLETIC BOOSTER CLUB
SHIEL We Back the GREEN and BLACK!
() -

2010- 2011
. pe MEMBERSHIP INFORMATION

%)
%C" j ‘ SUPPORT CCS ATHLETICS - JOIN THE SHIELB \

GENERAL MEMBERSHIP ORDER FORM

Parents Name:

Address: Phone #:

Student Athlete/s Name & Grade:

Email Address:

MEMBERSHIP ENTITLES FREE ENTRY INTO ALL HOME EVENTS FOR UP TO FIVE (5) FAMILY
MEMBERS. (EXCLUDING PLAYOFFS OR SPECIAL EVENTS)

O FAMILY MEMBERSHIP - $100.00

O SINGLE PARENT $50.00 Payment Method
O GRANDPARENT $ 50.00 _ Check __ CreditCard __  Cash
O ALUMNI $ 25.00 Check #: Date Received:
Credit Card #:
O CALVARY STUDENT $25.00 Exp Date:
CVV:
. R Authorization
Please list other famlly Signature:
Members below. Total Amount Due:
4.
5. 1st Payment:
6. 2" Payment:

AUGUST - SEPTEMBER
PLEASE PROVIDE ALL INFORMATION

REQUESTED THANK YOU Booster Club Member Contact ore Referral:

Name Phone #




