LEWIS-CLARK STATE WARRIOR ZONE
*

MEMBERSHIP APPLICATION
2009-2010 SCHOOL YEAR

NAME:
NAME:
YEAR IN SCHOOL:
AGE:

CELL #:

y LC E-MAIL:

INTERESTED IN BEING A
BOARD MEMBER?

YES [ INO

SHIRT SIZE (CIRCLE ONE):
S M L XL XXL

PLEASE PRINT, COMPLETE, AND RETURN THIS FORM TO BROOKE CUSHMAN ON THE SECOND FLOOR OF
THE ACTIVITY CENTER - ROOM 226. FOR INFORMATION CALL 208-792-2675 OR EMAIL BLCUSHMAN@LCSC.EDU



