
 

Eagle Backer Booster Club 

Volunteer Form 

Please fill out this form if you want to be involved in the Eagle Backer Booster Club.  Send this form back 

in your Family Envelope so we can contact you. Thanks.  

Parents:  

Mom’s Name: ______________________________________  

E-Mail: ____________________________________________  

Phone # ___________________________________________  

 

Dad’s Name: ________________________________________  

E-Mail _____________________________________________  

Phone # ___________________________________________  

 

Athlete(s): 

Name 1. ________________________________________ Grade________ 

Name 2. ________________________________________ Grade________  

Name 3. ________________________________________ Grade________  

Name 4. ________________________________________ Grade________  

 

Volunteer:  

I need this much notice to volunteer my time:  

☐ 1 day    ☐ 1 Week    ☐ 2 Weeks   ☐ 1 Month 


