
Wilson Christian Academy
Booster Club Membership Form

Membership grants admission to all WCA events, except athletic tournament games.

Parents
Father’s Name: _________________________ Mother’s Name: ______________________

Children  Grade:       Homeroom Teacher
Child 1: _______________________ ________ _______________________

Child 2: _______________________ ________ _______________________

Child 3: _______________________ ________ _______________________

Child 4: _______________________ ________ _______________________

Contact Information
Address: ______________________________________________________________________

Email: _______________________________

Phone: 

Home: ___________________     Work: ___________________     Cell: ___________________ 

Membership: 

Family - $75
Individual - $40

Signature: _______________________________________________

Please print and return this form to the WCA office. Checks are payable to WCA Booster Club. 


