
A.I. Tiger Boosters Membership
Application

____ $15 Individual   ____ $30 Family   ____ $50 Tiger Paw
         Membership          Membership               Membership

Parent’s name:___________________________________________________________
Address:_________________________________________________________________
Phone:______________________  Email Address:______________________________
Student’s Name:_________________________    _________________________  

    _________________________    _________________________ 
Student’s Sports:_________________________   _________________________ 

     _________________________   _________________________ 

Will help with: _____ Concession (Fall and Spring)
_____ Field maintenance
_____ Gift Wrap (November/ December)
_____ Team Representative

Membership checks payable to “A.I. Tiger Boosters” and return to:
A.I. Tiger Boosters, A.I. duPont High School, 50 Hillside Rd, Wilmington, DE 19807

Be a part of the A.I. Tiger Boosters Team
( Membership Chair: Judy Grasso, 994-6118, jgrasso10@comcast.net )
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