
Please PRINT and check preferred membership: 
 Renewal 
 New Member 

 TOUCHDOWN LEVEL $300 
 3RD DOWN LEVEL $200 
 2ND DOWN LEVEL $100 
 1ST DOWN LEVEL 

 $75 
 $50 
 $25 
 OTHER $____________________ 

Membership
2025

OUACHITA PARISH
HIGH SCHOOL
FOOTBALL BOOSTER
CLUB 

NAME:_______________________________________________________ 

NAMES TO APPEAR IN FOOTBALL PROGRAM: 
_____________________________________________________________ 
_____________________________________________________________ 

STREET ADDRESS: 
_________________________________________________________________ 
CITY:__________________________ STATE:____________ ZIP:_________ 
PHONE:___________________________________ 
EMAIL:__________________________________________________________ 

SIGNATURE:____________________________________________________ 

AMOUNT PAID:_______________________  CHECK #:________________ 
T-SHIRT SIZE:___________    POLO SIZE (IF APPLICABLE)________
EMAIL TO: ouachitabooster@gmail.com or 
CONTACT: Diane Van 318-235-8380
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