2009-2010 Clear Brook High School
SOCCER BOOSTER CLUB
Membership Form
www.brooksoccer.org

Player's Name:

Parent/Guardian:

NAME(S)

Address:

STREET

CITY

Subdivision:

Phone Number:

E-mail Address:

USED ONLY FOR CLUB COMMUNICATION AND REMINDERS

Membership (Check one):
[ 1 Family Membership ($25.00)
[ tndividual Membership ($15.00)

Make checks payable to: CBHS Soccer Booster Club
Completed form and check may be mailed to:
Allison Wright
4930 Red Lantern
Friendswood, TX 77546

BOOSTER CLUB USE: AMOUNT PAID SOOI DCASH DCHECK ooooool



http://www.brooksoccer.org/

