
 

 
MEMBERSHIP FORM 2013-2014 

Show  Your Support! 
 

Parent Name(s) _______________________________________________________________________  
 
E-Mail Address _____________________________________ Phone Number _______________________ 
 

             SPORTS 
 

Student Athlete   Grade     Fall Sport Winter Sport Spring Sport 
             Name       Name      Name 

 
___________________________________  ____  ____________  ____________  ____________ 
 
___________________________________  ____  ____________  ____________  ____________ 
 
___________________________________  ____  ____________  ____________  ____________ 
 
 
  Membership Dues: ($40.00*)   $___________  
 *Your family membership is for all sports for 
  the entire school year!  
 

 Additional Donation:     $___________  
Please consider making a donation to the 
Booster Club.  Your contribution helps with  
team support, equipment purchases & repairs,  
and much more. All amounts are welcome! 

        Total:  $___________  
 

Check # ___________ 
 
_____ I don’t have a child on a team, but I want to support the athletic department and teams as a Boosters member.  
 
_____ My business is interested in corporate sponsorship or buying a banner.   
 
_____ I would like to volunteer to with Booster Club activities.  Please contact me! 
 
Comments or suggestions: ________________________________________________________________ 
 
Please mail this form and your check, payable to the Wootton Booster Club, to:  
 

Wootton High School Booster Club   
Attn: Membership 

2100 Wootton Parkway   
Rockville, MD 20850 

 
 

THANK YOU & GO PATRIOTS! 


