
ROCK CREEK BOOSTER CLUB 
2009-2010 MEMBERSHIP 

 
 
 

Name:   ____________________________________    Phone #___________ 
 
Address:_______________________________________________________ 
 
     ______________________________________________________ 
 
Membership Name to be printed on the athletic programs: 
 
     ______________________________________________________ 
 
 
e-mail address:__________________________________________________ 

(Meeting reminders will be sent via e-mail) 
 
 
Type membership: 
 
 _____      $20 Mustang Booster 
 
 ______    $40 Silver Booster (The Silver Booster will receive a window 
   decal as well as one free ticket to the Year-end Banquet) 
 
 

VOLUNTEER OPPORTUNITIES 
 
Yes, I would like to: 
 
_____      Be an activity/sport parent rep  specify group_____________________ 
 
_____      Be a club officer                specify__________________________      
 
_____      Be on a committee             specify__________________________ 
 
_____      Other – specify____________________________________________ 
 
 
 
Return this completed form with check payable to RC Booster Club, ATTN:  

Debbie Srna, 8600 Westmoreland Rd, Westmoreland, KS  66549. 


