
 
Let your EAGLE Pride show by becoming a member of the EWA 

Athletic Booster Club 
 

 
 
PLEASE PRINT: 
 
Name of Student Athlete:  __________________________________________ 
 
 
Name of Parent/Guardian:  _________________________________________ 
 
 
Home Address: _________________________________________________ 
 
_____________________________________________________________ 
 
 
 
Contact Phone Number: ____________________________________ 
 
 
Email address:  __________________________________ 
 
 
Membership Package:  ___________________________________________ 
 
 
 
Homeroom/First Period Teacher:  _____________________________________ 
 
 
 
Parent(s)/Guardian(s) Signature:______________________________________ 


