Eagle Booster Club

All parents of athletes, at Milford Public Schools, are considered

a member of the Milford Eagle Booster Club.

We welcome any and all supporters of Milford Athletics.  To become a listed member of the Eagle Booster Club, please complete and return the form with your donation to:

Eagle Booster Club, % Lisa Moore, Treasurer, 470 Locust Street, Milford, NE 68405

Membership:
______  Booster Membership:   _____ $50
_____
$25 -- (1 school activity pocket calendar included)
______  Eagle Booster:
$75  -- Here is my support, I will be unable to volunteer  this year.  

_______Business Booster:     $100  (Your business will be advertised in every home athletic program) 
                 (email your logo/business card size ad to kschildt@mac.com for inclusion in the sport flyer)



Business Name:_____________________________________________________

Additional Funds:

_______School Activity Pocket Calendars:    $4 -- I would like to purchase additional calendars.

_______School Digital Sign Donation
Please check the areas that you would be able to help with.  Your assistance
will be greatly appreciated by our athletes!
Football Tailgate Event  (6-8:00 p.m., Sept. 9)

⃝  
Set Up 4:30 pm   
 ⃝
 Tear down

⃝  
Serving/Sales 6-8:00 p.m.

Homecoming Dance  (9:00-Midnight, Sept. 30)

⃝  
Ticket Sales 
 ⃝    Chaperone
Track Meet Help (2:00 p.m., April 10)

⃝  
Timers
⃝

Concessions

⃝  
Pickers
⃝

String Holder

Basketball Cake Raffle Nights (Dec & Jan)
⃝
Donate Cakes
⃝
Sell Raffle Tickets
Athletic Banquet (7:00 p.m., April 24)
⃝
Set Up
⃝  
Greeter

⃝
Pour Drinks
⃝

Clean Up

Sell Clothing at Home Games
(Dates to be determined)

⃝  
Contact me with dates
Work at Concession Stand

(Dates to be determined)

⃝  
Contact me with dates

(Please fill in all the fields below.  Chosen correspondence will be e-mail.  Thank you!)
Name: ____________________________________________________________________________________
 

Address: __________________________________________________________________________________


City: ______________________________   State: ___________  Zip Code: _____________________________

Email Address: _____________________________________________________________________________

Phone:  _________________________________   Cell Phone:  _______________________________________

                         **** PLEASE RETURN MEMBERSHIP FORM BY AUGUST 17TH FOR INCLUSION IN FIRST FALL PROGRAM LISTING ****


