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Membership Application Form 

 
Name  _____________________________________________________________ 
 
Email Address:  _____________________________________________________ 
 
Phone Number:  ____________________________________________________ 
 
Address:  ___________________________________________________________ 
 
CHS Student Name (if applicable)  ____________________________________ 
 
Alumni of Clairemont High? (if yes list year graduated) ______________ 
 
I would be interested in participating in one or more of the following ways: 
___ Time/Effort (examples include participating in Booster club meetings, 

committees like fundraising, selling items at games, providing services, etc.) 
 
___  Cash Donation Amount ________________ 
 
___  Becoming a Sponsor (Advertisement and Sponsor Name in Program) 
  Platinum Chieftain $1000 – Full Page 
  Diamond Chieftain $500 – Half Page 
  Gold Chieftain $250 – Quarter page 
  Bronze Chieftain $25 – Business Card size (great for player shout-outs!) 

Make check payable to CHS Football Booster Club  
 
___  Chieftain Football Player Name ______________________________________ 
   
___ Attending games and supporting the team 
 
I am interested in giving my time and/or services as follows: 
 
 
I may be able to help raise funds by asking for sponsorships from the following 
companies or individuals: 
 
 

4764 Otomi Ave, San Diego, CA 92117 
www.clairemontfootball.com 

(858) 270-2596  
Non-Profit Tax Id 2284897 

 

Clairemont Football Booster Club 


