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Support Sycamore Athletics!

Supporting the Sycamore Sports Booster Club igusttfor athletes and their families, it is for
all Sycamore students, families and fans. Supppiine Booster Club allows each person to
feel the involvement and community spirit which 8ywre athletics seeks to foster.

One of the many goals of the Sycamore athleticnamgs to enhance the physical, social

and moral development of Sycamore students. Atsl@rovides an opportunity for the entire
student body to exhibit school loyalty and devedogense of belonging. Supporting Sycamore
athletics is also a wonderful way to socialize hage fun.

The Sycamore Sports Booster Club is the sole fusidgagroup that benefits all athletic
programs at Sycamore High Schawld Sycamore Middle School. With your support, the
Sycamore Sports Booster Club is able to providéoumis, equipment and supplies to all our
athletes and teams. Your financial support alspshptovide a strong foundation for the future
of all our students.

Please show your support by completing this menhigeferm. Help us reach our goal of 250
annual donors.

Mark Leach—President Tina McGehee-Secretary
mleach@castlebank.com mcgeheefamilyl@veriedn.n

Sycamore Sports Boosters...providing opportunities for
our athletes of today and tomorrow!

www.Sycamor eSpor tsBooster s.com
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SUPPORT SYCAMORE ATHIL.ETICS!

We encourage all Sycamore Spartan families andtéasspport the Sycamore Sports Booster Clubntéfrested in membershiI,
please complete this form and mail your suppor@tion as outlined below. Your street address véluised to mail your boostgr
materials and to receive invitations. Your e-naaitiress will be used to receive newsletters anibpe-minute information on
regional and sectional sporting events, as weliim&ly reminders of upcoming events and deadlines.

Your Name:
First Last (Your information will be filed under this name)
Spouse’s Name:
First Last
Address:
Street City Zip
Home Phone: E-Mail:
Student’'s Name(s) 8unitk Graduation Year(s)
1.
2.
3.
4.

SUPPORT LEVELS:
7 $1,000 - LIFETIME MEMBERSHIP
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Annual Support For This School Year

1 $250 -GOLD Spartan Booster 1 $100 -SILVER Spartan Booster
1 $50 -BRONZE Spartan Booster [ $25 - Spartan Booster

Make Check Payable to Sycamore Sports Booster &ldlmail with this form to:
Sycamore Sports Booster Club
P.O. Box 740
Sycamore, IL 60178

| am interested in taking a more active inlthe Booster Club by being a member of the Boladn interested in finding
out what this would require. Please contact me at:

| am interested in helping with the follow event(s):

___Concessions ___The Castle Challenge __ FORUI®ME OF THE GAME ___Spartan Wear

Questions? Please Contact:

Tina McGehee
mcgeheefamilyl@verizbn.

Mark Leach
mleach@castlebank.com

www.Sycamor eSpor tsBoosters.com
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