
 
 
 
 
 

Membership and Contribution Form 
2004 / 2005 School Year 

 
Date ______________ 
 
Sports Program Entry_______________________________________________________ 

(as you wish it to appear in the program – 40 space limit – PLEASE PRINT LEGIBLY!) 
 
Your Name______________________________________________________________  
 
Mailing Address __________________________________________________________ 
 
Phone _______________________Fax ____________E-Mail______________________ 
 
Children in Sports: 
 
Name _____________________ Sport(s) _______________________ Class _________ 
 
Name _____________________ Sport(s) _______________________ Class _________ 
 
Name _____________________ Sport(s) _______________________ Class _________ 
 
Memberships: 
 
F   Friends of Center Grove Athletics                $  10.00       $  ______   
C   C.G. Booster                      $  25.00       $  ______   
R   Red & White Booster                   $  50.00       $  ______   
S   Super Booster (includes one all sports pass)                 $150.00       $  ______ 
 *Name for All Sports Pass __________________________________ 
T   Trojan Club (includes four all sports passes and four discount cards)    $500.00            $  ______ 
 *Names (4) for All Sports Passes_______________________     __________________________ 
    ________________________    __________________________ 
Additional Contribution  (sport desired) ________________                       $  ______  
Total Amount Enclosed (check #) ________               $  ______                      
        
______ Yes, I / we would like to help with Athletic Booster Club Activities. 
 
This form and a check made payable to the CENTER GROVE ATHLETIC BOOSTER CLUB, INC.  
may be mailed to Kathy Sagorsky, 295 Runyon Road, Greenwood, Indiana 46142 or turned in at the Athletic Office. 
 
In order for your membership to appear in the football program, money must be received no later than  
August 25, 2004.  Memberships received after August 25th , 2004 will appear in the basketball program. 
 
Thank you for your support of Trojan athletics!  The CGABC Board of Directors  
 
Office Use Only -  (all sports pass #s)  _____ _____ _____ _____ 


