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BOOSTERS CLUB
Notre Dame High School Athletic

2009-2010 Application
2. Let us get us to know you
Class of Student	 	2010	 	2011	 	2012	 	2013	 	Other ____________

Parents’ Name ____________________________________________________________

Student’s Name ___________________________________________________________

Address _______________________________  City _____________ Zip _____________

Phone Number ____________________  Email __________________________________

1. Choose your Membership
	Alumnae	 $20
	 (Class of 2006-2009) 

	General	 $50
	 (100% tax deductible)

 Family	 $75
	 (allows family access to all NDHS volleyball/basketball 	
	 games - excluding the Cat Fight and WCAL playoffs)

3. Get involved
I/We would like to help with the following Booster Activities:

	Crab Cioppino (Nov. 21)

	Cat Fight (Jan. 16)

	Soccer Cat Fight (Feb. 6)

	Concession Stand

	Softball FanFest (Apr. 27)

	Team Representative (Specify Sport)

___________________________________

4. Support your NDHS Tigers!
	Check enclosed for $ _________________

(Please make check payable to: NDB Athletic Boosters)

	Please charge my credit card: 	 	Visa	 	Mastercard

Card # ______________________________________ Exp. Date ________________

Name on Card _________________________________________________________

Address ______________________________________________________________

Signature _____________________________________________________________


