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Pickerington Lacrosse
BOOSTER CLUB


· Yes, I want to JOIN the Pickerington Lacrosse Booster Club Membership

Name:
 

Address:


Phone Number _______________________    Email address:


Would you like to volunteer to donate your time for fundraising projects?  
     yes

no

Adult Booster Passes are $35.00.  

High School Student’s will be admitted for free with Student ID

Youth will be also be admitted for free
	First Name
	Last Name
	School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Enclosed is a check for my membership in the amount of  $___________

Feel free to copy and share this application with a future PHS Lacrosse Booster Club member.

Please make your check payable to: PHS Lacrosse Booster Club.  Mail it (along with this form) to:

P.O. Box 741, Pickerington, Ohio  43147.

THANK YOU FOR YOUR CONTINUED SUPPORT!
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