
     2007 – 2008 KENNEDALE ATHLETIC BOOSTER CLUB 
                              MEMBERSHIP FORM 

 
Members Name: ________________________________________________ 
 
Email Address: _________________________________________________ 
 
Address: ___________________________   City ____________ Zip  ______ 
 
Home Phone: ____________________      Work Phone: ________________ 
 
Cell Phone: ______________________ 
 
Athletes Name: _______________________ (M/F)     Grade: ____________ 
 
 
The Kennedale Athletic Booster Club is in need of volunteers for many of the 
functions that our athletes have. Please indicate which area you would be willing to 
help with: 
 
_________  Team Officer 
 
_________  Concession Sales 
 
_________  Program Sales  
 
_________  Committee Members (Fund Raising, Banquet Preparation, Etc.) 
 
_________  I will work where needed 
 
Thank you for your participation in the Kennedale Athletic Booster Club !  


	Members Name: ______________________________________________

