Hardaway Baseball Dugout Club Boosters
Membership Form

Parent’s Name:  ​​​​​​​​​​​​​​​​​​​

Father: ________________________



Mother: ________________________

Player’s Name: 
_____________________
Address: _____________________________

City: 
______

State: 
____
Zip code: ______
 
Phone Number:  

Home/Cell: __________________


Cell: _______________________
Email Address: ____________________
Membership Dues are $30 (Individual) & $50 (Family)

Form of payment: cash __ or check _____ (please check one)

Amount received: 

Pass Type:


Date Paid: 

Received by: 

Receipt # 
*Make checks payable to Hardaway Baseball Dugout Club
