
Cash________

Ck#________

Amt________

Grove City High School Orchestra Boosters
2022-2023 Membership Application

Annual Dues $5.00 Per Family

Applicant(s)___________________________________________________________
LAST NAME FIRST NAME SPOUSE

Student(s)_________________________________________________
    FIRST NAME LAST (IF DIFFERENT) CLASS YEAR

Student(s)_________________________________________________
    FIRST NAME LAST (IF DIFFERENT) CLASS YEAR

Address ________________________________________________

________________________________________________

Home Phone (_____)______-________  Cell Phone (_____)_____-_________

E-Mail  __________________________________
Spouse E-Mail _______________________________________

BOOSTER OPPORTUNITIES:
___ Chaperone ___ Fundraisers ___Special Events ___Concerts
___ Hospitality ___ Membership ___ Raffle ___ Anywhere Needed

RELEASE OF LIABILITY

I hereby release, discharge, and waive any and all rights of action, in law or in equity, from claims or damages 
arising from any cause whatsoever resulting from my working on the behalf of the Grove City High School 
Orchestra Boosters, Inc. as a volunteer worker, chaperone or in any other capacity, which I might have against 
Grove City Orchestra Boosters, Inc and/or South-Western City School District.

Signature____________________________________  Date______________

Signature ___________________________________    Date______________
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