
    
                                                                High School Booster Club 

 
               

                                Boosters Membership Form 
 

The Cactus Shadows Booster Club is a non profit organization.  Money raised through membership, fundraising, 
or donation is used to support Cactus Shadows Competitive Sports, Academic Clubs and Spirit events. 

 
       Parents Last Name_________________________________________ First Name________________________ 
 
        Email Address____________________________________________ Phone____________________________ 
                                   (email address used for all communication from Boosters!) 

 
Activities that I am interested in Helping with / Donating to:  
 
        “Denim & Diamonds” Dinner, Dancing, Casino Night   _______   Homecoming Tailgate Celebration  _______ 
 
Christmas Tree Lot _____   Booster Communication, Website _____  Team/Club Liasion with Athletic Department ______ 
 
 
Annual Membership Options: 
 
_________$ 50    FAMILY      _________$ 200 SILVER SPONSOR 
_________$ 100  BLUE SPONSOR    _________$ 500 FALCON SPONSOR 
(We encourage families of 2 or more Students in multiple  $________   DONATION 
activities @ CSHS to become a Blue Sponsor)      
 
_________ $150  CSHS FAMILY GAME PASS INCLUDES BOOSTER MEMBERSHIP 
 
Sponsors / Donors of $250 or more will receive public recognition 
 
List your Students’ potential Sport, Academic Club or Spirit Participation: 

 
1) Student Full Name_____________________________________Grade________________________  
 

Sports or Clubs ________________________________________________________________ 
 
2) Student Full Name_____________________________________Grade________________________ 
 

Sports or Clubs ________________________________________________________________ 
 
 
Thank you!!                        Your Support Makes a Difference ……………….     GO FALCONS !! 
 
 Payment Options: 

• Visa, Mastercard, & American Express #: ______________________________________________ 
 
                Expiration Date____________ Zip Code_____________ 3 digit code on back of card_______ 
 
   Phone Number______________________ 
 
• Checks to:  Cactus Shadows Booster Club   
• Mail to:  CSHS Booster Club,  P.O. Box 286,  Cave Creek  Arizona  85327 
• Or deliver to: Cactus Shadows High School - Office will put in Booster Mail Box 

www.CSHSBoosters.com 


