
EAGLE BOOSTER CLUB REGISTRATION FORM (Please Print)  

Name of Member  Name of 2nd Member 

Street Address  

City, State, Zip Code  

Phone Number  Number of children currently in Red 
Lake Falls School District  

Email Address:  

Student’s Name  Graduation Year  

Student’s Name  Graduation Year  

Student’s Name  Graduation Year  

Student’s Name  Graduation Year  

Volunteer Opportunities (More than one can be checked) ____ Fundraising___  Chaperone ____   Other _____  
Put any ideas you have for the booster club below: 
 

Membership Fees (per member) Adult Member ____ $10.00/year  
Student____ $5.00  
Family Membership ____ $20.00/per year 

State beside your name if you will be an active or inactive member of the booster club. 

Make checks payable to: Eagles Booster Club Mail to: Eagle Booster Club, Lafayette High School, P.O. Box 399, Red 
Lake Falls, MN  56750 
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