Colleyville Heritage High School

Athletic Booster Club

******Membership Registration Form******

_____
 Yes, I want to be a CHHS Athletic Booster Club Member
$30
_____ Yes, I want to make a donation to the Club General Fund

_____

_____ Yes, I want to make a donation to the sport of _________
_____


Total amount of check






______

Please make checks payable to: CHHS Athletic Booster Club

$10 of the $30 membership fee goes towards sports banquets; the additional money goes towards scholarships and other activities.

Last Name ________________________First Name __________________________

Address___________________________________________________

City______________________

Zip_______________

Email address ___________________________________________

Day phone________________________
Evening_________________

………………………………………………………………………………………………….

Student 1: Last Name _______________________
First________________________

Check all that apply:  Ath train ___ Baseball___ B Basketball___

G Basketball___ CC____ Golf____ B Soccer____ G Soccer____ Softball____

Swim & Dive___ Tennis____  Track____ Volleyball____ Wrestling___

………………………………………………………………………………………………….
Student 2: Last Name _______________________
First________________________

Check all that apply:  Ath train ___ Baseball___ B Basketball___

G Basketball___ CC____ Golf____ B Soccer____ G Soccer____ Softball____

Swim & Dive____ Tennis____ Track____ Volleyball____ Wrestling___
…………………… ( Booster Club Use )……………………………………………………….

Amount recvd___________
Check___________
Cash____________

Recv by________________
Date____________

