CRG Booster Club Application

The CRG Booster Club has been established as a non-profit organization to support the competitive gymnasts at Castle Rock School of Gymnastics.  In order for the organization to be successful, we need your help participating in fundraising activities and supportive events throughout the year.  The Lifetime membership fee is $40.  Thank you in advance for your support and participation in making it a great season!  All contributions are tax deductible!  If you have questions, contact crgboosterclub@gmail.com
Parent Names: _________________________________________________Date:__________________

Gymnast Name: _________________________________​​​______Gymnast Level: __________________

 Address:  ___________________________________________________________________________

 ___________________________________________________________________________________

Email:  _________________________________Phone Number: _______________________________

Membership Fee Amount: _____________________Date Paid: ________________________________
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