
[bookmark: _GoBack]YCHS TOUCHDOWN CLUB MEMBERSHIP APPLICATION 

NAME_________________________________________________________________________

ADDRESS______________________________________________________________________

CITY__________________________________________________________________________

STATE/ZIP CODE________________________________________________________________

PHONE________________________________________________________________________

EMAIL________________________________________________________________________


CHILDREN CURRENTLY ENROLLED IN YORK SCHOOL DISTRICT 1 (if applicable):

NAME	                                                       GRADE	                       SCHOOL		                                                                      SPORT PLAYED





					           
		FAMILY MEMBERSHIP FEE:   $25.00 (FOOTBALL PARENT)   
			           		           $100.00 (GENERAL PUBLIC)														$__________________

YES, I DO WANT DRY-FIT T-SHIRTS 
FOR AN ADDITIONAL $20.00 EACH:

SIZE__________________________   QTY________________

SIZE__________________________   QTY________________

	               DRY-FIT T-SHIRT TOTAL:					$________________

						            	
                     GRAND TOTAL:						$______________	

Make check payable and return to:	YCHS TOUCHDOWN CLUB 
                                                         	PO BOX 1765
                     					YORK, SC 29745
