
                                     

           

               AZ OMEGA BOOSTER 
         MEMBERSHIP APPLICATION 
( Annual $20 Membership Fee due with Application) 
 
 

NAME: ___________________________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
PHONE NUMBERS:  (H) _____________________________(C)______________________________                                       
 
EMAIL ADDRESS:______________________________________________________________________ 
 
CHILDREN’S NAMES & BIRTHDATES:_______________________________________________ 
 
____________________________________________________________________________________________ 
 
Sports, Extra Curricular Activities / Education :__________________________________ 
 
____________________________________________________________________________________________ 
Do you have a Maricopa food Handlers Card :____________________________________ 

 
ARE YOU CURRENTLY TRAINEED AT ANY SPORT VENUE :______________________ 
 

 
Please keep all contact information current:  Az OMEGA BOOSTER RELIES 
ON THIS INFORMATION TO INFORM ITS MENBERS OF ACCOUNT BALANCES 
AND UPCOMING EVENTS. 

 
 

 


