
 
 

Glidden-Ralston Booster Club 
 

Individual/Family 
Membership Form 

 
 

 BLUE 
$25 

GOLD 
$50 

WILDCAT PRIDE 
$100 

 

Name in the athletic program 
(Football-Volleyball-Basketball) 
 

   

 
 
Name as you would like it to appear in the athletic programs. _______________________________________ 
 
 
Name: _____________________________________________________ Amount Paid: ___________ 
 
 
Address: _________________________________________________________________________________ 
 
 
Phone: _____________________________ Email: _____________________________________________ 
 
 
 

Check all that apply: 
 

I want to become more involved in the Booster Club! Please contact me______________________________ 
 
______ I am willing to help with the volleyball tournament.  ______ I am willing to help with Homecoming planning. 
______ I am willing to help with the basketball tournament.  ______ I am willing to help with special events. 
 

 
 
 

Return payment to: Glidden-Ralston Booster Club 
P.O. Box 47 Glidden, IA 51443 

 
Pay with VENMO: Glidden-Ralston Booster Club 

 
Questions: Email: gliddenralstonboosterclub@yahoo.com Facebook: Glidden-Ralston Booster Club 


