
 KAMIAKIN BOOSTER CLUB 

MEMBERSHIP FORM 

Cost is only $10.00 per Family 

Current School Year:  2016-2017 ___ 

Parent Information: 

Name:  __________________________________________________________________ 

E- Mail:__________________________________________________________________

Address: _________________________________________________________________ 

Phone #: _________________________________________________________________ 

Student Information: 

Name: ____________________ Grade: _______ Sport(s):__________________________ 

Name: ____________________ Grade: _______ Sport(s):__________________________ 

Name: ____________________ Grade: _______ Sport(s):__________________________ 

Name: ____________________ Grade: _______ Sport(s):__________________________ 

Volunteer Information: 

Please indicate if you are willing to help with Booster Club Events – check all that apply: 

____ Annual Golf Tournament       ____ School Events 

____ New Members                                            ____ Monthly Speakers 

Membership fees are used to help support Kamiakin High School’s athletes, 

Sports programs, and athletic events! 

Each membership receives the following: 

 Monthly Electronic Newsletter

 Information about Guest Speakers at Booster Club Meetings

Send with Check to: Kamiakin High School, Attn.: Booster Club, 600 North Arthur; Kennewick, WA 99336 

GO BRAVES!!!!! 


