Heidelberg High School
Joint Membership Application
NAME: ________________________________________________________________________________________



(Last, First)






(Spouse)

HOME PHONE: __________________________________ WORK PHONE: __________________________________

ADDRESS: _________________________________________________


    _________________________________________________


    _________________________________________________

EMAIL:  ________________________________________________________________________________________

CHILDREN:  (Full Name and Grade) __________________________________________________________________




     __________________________________________________________________


Athletic Booster Club

[____]  Yes, I wish to join
Dues:   
Regular:   $20 per Family per year


   $10 Single   (Faculty / Administration) 

Gold :   $30 per Family per year 

(includes a $10 coupon on a purchase 

of $25 or more from the Paw Pit)

**** Please make SEPARATE check payable 


 to  HHSLABC

I am willing to volunteer for:

____Executive Board

____Food Donations for events

____Work Concession

____Fund Raisers

____Publicity

____Scholarship Committee

____Work at Sport Event

____Team Parent

PTSO

[____]   Yes, I wish to join
Dues:  
$20 per Family per year or

$10 per Single  (Faculty / Administration)

**** Please make SEPARATE check payable 


 to   HHS PTSO

I am willing to volunteer for:

____Executive Board

____Hospitality

____Fund Raising 
____Recognition/Renaissance Projects

____Teacher Appreciation 

____School Photographs

____School Productions (Drama, JAMM)

____Scholarship Committee

____College Night
For HLABC Use Only:
Regular  /  Gold   /  Single        Cash:$ ____________ Check # _________ Amount: $_____________ Date: _________________

Member Card Number: ____________________

For PSTO Use Only:

Family   /   Single                       Cash:$ ____________ Check# __________ Amount: $_____________ Date: _________________
