
 LANDSTOWN EAGLE ATHLETIC ASSOCIATION 
                            2010-2011    MEMBERSHIP INFORMATION 
 
Name:       ________________________________________ 
Address:    ________________________________________ 
                  ________________________________________ 
 
EMAIL:     ________________________________________ 
                                 Emails sent as Blind copies for confidentiality. Please  print legibly.  

Telephone:    Please indicate your preference on how to reach you. 

        Home: __________________________ 
        Work:  __________________________ 
        Cell:     __________________________ 
 
Indicate which of the following areas interest you 
 
Concessions:                            _________ 
Fundraising:                             _________ 
Membership:                            _________ 
Board Position:                       _________ 
Team Parent Liaison:              _________     
Sports Banquet:                       _________ 
Coach Appreciation:               _________ 
 
Student Athlete Name:       _____________________Senior/ Junior /sophomore /freshman 
LHS Sport Involvement:      ___________________________ 
    Please list all sports your athlete is involved with at LHS.   
               
                                       Thank you!  
You will receive monthly emails with meeting reminders and copies of   the 
previous minutes and current meeting agendas.   
____________________________________________________________________ 
 
 $ 10.00  Membership Fee Paid:  _________ Date:  __________________ 
Cash_______________  Check _____________Check#________ 
 
                                    


