
 
 

Membership Form  
 

Name:
 ________________________________ 
Phone: ______________ 
 
Child’s Name & Grade:
 ________________ 
       ________________ 
       ________________ 
       ________________ 
 
Contribution Amount:  $ 
______________ 
We are asking $40/family but appreciate 
any amount you are willing to donate. 
 
 



Please return this form and your check to the 
office. 
 

Thank You! 
 


