2011-2012
Jefferson West Booster Club
Membership Application

NAME (as you want it printed in program):

Check here if you DO NOT want your name printed in program.

ADDRESSS:

CITY: STATE: ZIP:

EMAIL ADDRESS:

PHONE #: SECOND PHONE #:

We have Children/Grandchildren at: ES MS HS

__ Call me for any activity at my child’s school.

__ I'would be willing to provide baked goods at events as requested.

__ Call me to work concessions at: Middle School High School (circle choice)
Basketball Volleyball Wrestling Baseball (circle events interested)

__ Call me to help sell apparel

__ Call me to help with the carnival (set-up/ticket sales/games/clean-up)

__ I'would like to be a Building Representative at school.

__ I'would be willing to chaperone a middle school dance/game night.

__ I'would help with membership drive during enrollment.

__ I'would be interested in serving on a committee to help with:

__ Apparel Design ___ Apparel Sales ___ Carnival __ Membership

Diamond Members:
Membership Committee Use Only: zAd Requirements Given to Member
zSilver zGold zPlatinum zDiamond zAd proofed by Member
7Cash zCheck zAd Completed
Items Delivered: Date Received:
zFree Calendar zFree Game Coupon z$5 Coupon Date Entered:
Additional Calendars Purchased: Large Small Date Verified:




