




Monroe Athletics Foundation
Booster Club Membership Application


Name:  _________________________________________________________________________________

Address:  ______________________________________________________________________________

__________________________________________________________________________________________

Home Phone: ______________________________ Mobile:  _______________________________

Children:

Name:  _________________________________________   Age:  __________   Grade:  __________

Name:  _________________________________________   Age:  __________   Grade:  __________

Name:  _________________________________________   Age:  __________   Grade:  __________

Name:  _________________________________________   Age:  __________   Grade:  __________

Name:  _________________________________________   Age:  __________   Grade:  __________


Annual Membership Fee:  $20.00 
Speak with a booster club officer to discuss membership benefits

Method of Payment
Cash:  $__________________
Amount of check:  $_______________   Check #:  _______________

Interested in volunteering?

__________Yes, please contact me with opportunities
__________ No, I can’t at this time
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