
GFC ALL- ACTIVITIES BOOSTER CLUB 
Thank-you, return this form with payment to: 

GFC Booster Club 
115 North 4th Street 

Grand Forks, ND 58203 

Name(s): ______________________________________________________________ 

Address: ______________________________________________________________ 

Phone #: _____________________   Cell Phone #: _____________________   

Email: _____________________________________________________  

Child Name: ______________________________   M/F  Grade: ________  

Child Name: ______________________________   M/F  Grade: ________  

Child Name: ______________________________   M/F  Grade: ________  

Activities my child/children is/are involved in:  

1. ________________________________   2.  ________________________________  

3. ________________________________   4.  ________________________________  

5. ________________________________   6.  ________________________________  

I would like to join GFC Boosters.  Enclosed is (my/our) fee for: 

____ $10.00 Membership (per person)  

____ $25.00 to $100.00 Knights Court Membership  

____ $55.00 Adult Activity Pass  

$               TOTAL 
(make checks payable to GFC Booster Club)  

Activities I would like to volunteer for:  
____ Concessions   ____ Dance Chaperone  

____ Post Prom ____ Senior Blast  

Activity Pass $55.00 
Act Pass # ________ 
2 Act Pass $110.00 

Gift rec’d _______ 
Check # _______ 
Cash _______ 


	Name(s): 
	Address: 
	Phone #: 
	Cell Phone #: 
	Email: 
	Text6: 
	Text7: 
	Text8: 
	Combo Box13: [ ]
	Combo Box14: [ ]
	Combo Box15: [ ]
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text19: 
	Text21: 
	Text25: 
	Check Box27: Off
	Check Box26: Off
	Combo Box31: [__]
	Combo Box32: [__]
	Combo Box33: [__]
	M/F: M/F
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off


