
 

 

Westfield Athletic Booster Club (WABC) 
2010-2011 School Year 

****ALL SPORTS *** ONE BOOSTER CLUB**** 
 
 
Member’s Name(s) _____________________________________________________ 
 
Address_________________ ____________________ City/State ______________________ Zip_______ 
 
Phone (home)___ _______________ (work) _______________________ (cell) ________________________ 
 
E-Mail Address(s)________________________________________________ Date _____________________ 
   
(If you volunteer – you should be a member!) 
1. To support your school and community athletic program 
2. To help provide scholarships, donations, and banquets for all athletes 
3. To guarantee you and your child(s) volunteer hours and participation is documented 
4. To be eligible for future scholarships selection and other benefits 
5. Your donation/membership is tax-deductible from a 501(c)(3) non-profit & tax-exempt organization 

 
Membership Options 
 
__COLT                         Membership                                                                                        $10.00 ___________ 
__PONY                         Stadium Cushion                                                                            $25.00 ___________ 
__STAMPEDE              Baseball Cap  & T-shirt or Umbrella                                           $50.00 ___________ 
__MUSTANG                Baseball Cap,  Stadium Cushion & Umbrella                            $100.00 __________ 
__FACULTY/STAFF Membership-                        (no participating athlete) ------      $7.00 ___________ 

     TOTAL___________ 
VOLUNTEER OPPORTUNITIES 
 
____ Membership Committee      ____Selling Programs @ Football Games 
   
____ Merchandise Committee      ____Concession sales @ tournaments 
 
____ Publicity/Advertising      ____ Sponsorship connections 
 
_____Sports Director       ____ Website Design/Maintenance 
 
First and Second Volunteer Sport Choice: 1. ________________________ 2._______________________ 
 
If you have a Student(s) in the Westfield Mustangs Athletic Program 2010-2011 Program, please complete the following: 
 
Student Name: ________________________________ 
 
Grade in 2010-2011: ______ Team: Freshman| JV |Varsity | Role: Player |Trainer |Manager |Other:_____________ 
 
Student Name: ________________________________ 
 
Grade in 2010-2011: ______Team: Freshman| JV |Varsity | Role: Player |Trainer |Manager |Other:_____________ 

 
Return this form complete with your check payable to (Westfield Athletic Booster Club) 
P.O. Box 90183 Houston, TX 77290    Questions? E-mail contact: westfield_abc@yahoo.com 
 
OFFFICIAL USE ONLY: make checks payable to: Westfield Athletic Booster Club or W.A.B.C. Payment Type: CASH $__________ 
CHECK #____________ (return check fee $30.00) Required info for ALL checks: current address, current phone # and Drivers License # 
and expiration date (NO EXCEPTIONS) Booster Club Representative __________________________ 

 


