
CK#  ________ 

  MEMBERSHIP FORM 2009-2010 
 

Parent/Guardian 
 

Alumni/Coach/Teacher/Team Parent Liaison 
 

1st Member 2nd Member 

Name: Name: 

Cell #: Cell #: 

E-mail: E-Mail:  

Address:  Zip: 

 
Student Athlete(s)  Circle the gated sport(s) for your Free 

Admission pass (Silver or Gold Membership only) 
Name:  Football Volleyball 

Name:  Basketball (Girls or Boys) Wrestling 

 
Alumni/TPL/Coach/Teacher Membership (1 person) $ 10  $ 

Basic Membership (2 adults) $ 25  $ 

Silver  Membership (2 adults) $ 50 Includes 2 Adults 

admission to ONE SPORT 

$ 

Gold  Membership (2 adults) $100 Includes 2 Adults 

admission to TWO SPORT 

$ 

Platinum  Membership (2 adults) $150 Includes 2 Adults 

admission to ALL SPORT 

$ 

Additional Donation   $ 

TOTAL AMOUNT OF CONTRIBUTIONS   $ 

Please make check payable to:  EVHS ABC 
 
I designate a portion of my membership to go directly to (sport):              
 
Please have your student return this form to his/her teacher or to EVHS office.  
If you have any questions, please contact Rosie Long @ Rosie.Long@Sun.COM 


