
Name of Booster Club/PTO ________________________ 

 
SPONSOR:  ________________ 

Cell No. __________________ 

EMAIL: ___________________ 

 

PRESIDENT: ________________   Sign checks - Yes or No (circle one) 

CELL No. ___________________ 

EMAIL: ____________________ 

 

VICE-PRESIDENT: _____________  Sign checks - Yes or No (circle one) 

CELL No. ____________________ 

EMAIL: _____________________ 

 

TREASURER: ________________  Sign checks - Yes or No (circle one) 

CELL NO. ___________________ 

EMAIL: _____________________ 

 

SECRETARY: ________________   Sign checks - Yes or No (circle one) 

CELL NO. __________________ 

EMAIL: ___________________ 

 

 

 

 

 

 


