
2018-2019 CG Bear Booster 

Membership Form 
 

Name: ______________________________________________________________________________ 

                                                             (as you would like it listed) 

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Home Phone: _______________________________  

Email: ______________________________________ Cell Phone: _______________________________ 

 

 

We appreciate all of the support we receive from the community. 

The support we give to our activities and athletics is much needed. 

Thanks for all that you do! 

 


