
Barracuda Diamond Club, Inc.
13615 S. Dixie Highway # 114-387
Miami, Florida  33176

Membership Form
2005-2006

Player’s Nam e: ___________________________________________   Grade: _____________________

Address: _____________________________________________________________________________

_____________________________________________________________________________

E-m ail Address: _______________________________________________________________________

Hom e Phone: _______________________   Cell Phone: _______________________________________

Parent/Guardian Nam e: _________________________________________________________________

Additional Nam e: ______________________________________________________________________

Address (if different): ___________________________________________________________________

      ___________________________________________________________________

E-m ail Address: _______________________________________________________________________

Hom e Phone: ________________________   Cell Phone: _____________________________________

____ I would like to volunteer on a com mittee.   Nam e:  _________________________________________

Membership is $ 35.00 per year and is non-refundable.

Membership includes:  A free Booster Club T-shirt, a practice T-shirt for the player, player admission to end

of year banquet (a $ 20 value), and USSSA supplemental health insurance separate and apart from the school

health insurance.

Booster Club T-shirt Size: ___________       Additional T-shirts $10 each   Size: _________

Please m ake checks payable to:  Barracuda Diamond Club, Inc.

THANK YOU FOR YOUR SUPPORT!

______________________________________________________________________

Date Received: ___________  Payment Am ount: ______  Payment Method: Check #_______  Cash


