
         2026-2027 Booster Membership Form 

Purpose: The Booster Club is a 501(c)(3) non-profit organization of parents, coaches, students, faculty, alumni and community 

members committed to enriching high school athletic, academic, visual & performing arts, and other extracurricular 

activities/programs at Seton Catholic High School.  This is done through volunteerism, fundraising events and engagement efforts of 

The Booster Club membership. 

Why Join Boosters: You will be part of the Seton Community that gives you the opportunity to make positive contributions that affect 

ALL students at Seton Catholic High School through your time, talents or treasure. 

Membership Levels: 

o​ $25 Booster Membership 

o​ $150 Booster Membership with Cougar Sports Pass (may be a $25 tax deductible donation) 

Cougar Sports Pass is for one family (all living at the same residence) to all regular season home games 

​ Names of Family Members living at your residence: 

 

​  

________________________________________               ________________________________________ 

​  

________________________________________              ________________________________________ 

 

________________________________________              ________________________________________ 

          ​  

o​ Additional Donation to Booster Club: $__________   

​  

Volunteer Interests: 

o​ Apparel Sales 

o​ Concession Sales 

o​ Membership  

o​ Events 

o​ Misc ___________________________________ 

o​ Any special skill __________________________ 

Membership Information: 

Name:________________________________________  Phone:_________________________________________ 

Street Address:_________________________________  City:___________________________________________ 

State:____________________  ZIP:_________________  Email Address:___________________________________ 

 

Payment Information: 

o​ Enclosed is my check made payable to Seton Catholic Boosters    Check#:___________________________ 

o​ Venmo @SCBooster 

o​ Please charge my Visa, Mastercard or Debit: 

Name on Card:________________________________  Expiration Date:____________________________ 

Card #:_______________________________________ Security Code:_____________________________ 

 

 

TURN THIS FORM AND PAYMENT INTO THE SETON CATHOLIC SCHOOL OFFICE    Received by:__________________ 


