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Name Membership Choice: (check one}

RED s20 -------- L TIGER sizs ------ O
Address: GRAY sap ------- L SUPERTIGER s300 - - - L
Lity: State: Phane: For ‘TIGER’ membershig, please check the box of season ticket choice:
E-Mail Address: L Foothatl L Soccer L Volleyball

Print my name in the program as follows: L Girf’s Bashethall L) Boy's Basketball

PLEASE MAIL TRIS PORTION ~ HURON ATHLETIC BOOSTER CLUB
OF THE FLYER PO. BOX 184

~ HURON, GHID 44833
ALONG WITH THE CHECKTO: i Membership




