
CLEAR BROOK BASEBALL BOOSTER CLUB 
 

Membership Form 
School Year ____ - ____ 

 
$25 Per Member  

 

    

     Player’s Name_______________________________________________ 

     Class (Circle One):     Senior      Junior      Sophomore      Freshman 

 

     Member’s Name    _____________________________________________ 

     Street Address        _____________________________________________ 

     City, State, Zip       _____________________________________________ 

     Phone – home        _____________________________________________ 

- work        _____________________________________________ 

- cell          _____________________________________________ 

     Email                     _____________________________________________ 

     

     Member’s Name    _____________________________________________ 

     Street Address        _____________________________________________ 

     City, State, Zip       _____________________________________________ 

     Phone – home        _____________________________________________ 

- work        _____________________________________________ 

- cell          _____________________________________________ 

     Email                     _____________________________________________ 

 

 

Amount Paid _____________  Check # ______________   Cash _________  Date _______________ 

THANK YOU FOR SUPPORTING CLEAR BROOK BASEBALL 


