
Lakeside Cross Country 
Booster Club Application 

 
 
Runner’s name(s)________________________________________ 
 
                         ________________________________________ 
 
Parent’s name(s)_________________________________________ 
 
         _________________________________________ 
 

Preferred contact information:   
Most communication will be through emails.  Please provide one or 
more email addresses that you check regularly and a phone number.  
Please write legibly.  
 
Athlete’s Email____________________________________________ 
 
Parent Email(s)____________________________________________ 
 
________________________________________________________ 
 
Home Phone______________________________________________ 
 
Parent Cell Phone(s)________________________________________ 
 
************************************************** 
Booster club dues:     First Runner:  $150.00 

       Each additional runner in family: $100.00 
                                Total Payment:_______ 

Please make check out to LHSCC Booster Club. 
 
Circle method of Payment        Cash           Check #_________ 
 
Please circle t-shirt size of runner(s):  S   M   L   XL 
 
******************************************************** 
We need volunteers!!!  Please circle how you will help. 
 
Spaghetti Dinners            Snacks for Meets   
 
Transportation to practices   Banquet 


