
Bison Soccer Booster Club Family Information Form
(Please Print Legibly.  This information will be used in the Booster Club Directory)

The BSBC function solely to promote and improve the Soccer program at Station Camp High School.  We ask that all families, including non-members, complete this form.

Address:   _____________________________________________________ Home Phone (    ) _____ - _____________

PLAYER   (1) _________________________________________________

PLAYER   (2) _________________________________________________

First Name                         Last  Name                   (Goes by)

First Name                         Last  Name                   (Goes by)

Gender Year

Male

Female

Male

Female

Freshman

Sophomore

Junior

Senior

Freshman

Sophomore

Junior

Senior

Street                                                          City                                Zip

Mother’s Name: ______________________     Work Phone: (    ) _____ - ________   E-Mail _________________________

Father’s Name:  ______________________      Work Phone: (    ) _____ - ________ E-Mail __________________________

Address:   _____________________________________________________ Home Phone (    ) _____ - _____________
Street                                                          City                                Zip

IF DIFFERENT – FATHER’S ADDRESS &  PHONE

BOOSTER CLUB MEMBERSHIP – (OPTIONAL – HOWEVER, PLEASE FILL IN THE TOP EVEN IF NOT JOINING THE BOOSTER CLUB)

Those families who wish to join may do so below.  The Bison Soccer Booster Club is a not for profit organization.

Please enroll our family in the Booster Club.  The annual fee is $25.00 per family. Booster Club Membership   $_____________
Make checks payable to the Bison Soccer Booster Club.

Additional Donation              $_____________
Check the function(s) that you can best serve:

PLEASE RETURN THIS FORM AND CHECK TO: 

Bison Soccer Booster Club

PO Box 2826

Hendersonville, TN 37077-2826 

Concessions

Hospitality

Fundraising

Communications

Membership

OTHER FAMILY OR FRIEND WISHING TO JOIN THE BOOSTER CLUB

Name: ______________________________             Phone: (    ) _____ - ________   E-Mail _________________________

Address:   _____________________________________________________ Home Phone (    ) _____ - _____________
Street                                                          City                                Zip


