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Application for Blue Devils Membership

Last Name: ______________________________Husband___________________ Wife_______________________
Address: _____________________________________________________________________________________
_____________________________________                  Tel#: ___________________________________________
Husband’s Occupation: __________________________________________________________________________
Company Name/ Address: _______________________________________________________________________
_____________________________________                   Tel#: __________________________________________
Wife’s Occupation: ______________________________________________________________________________  
Company Name/ Address: _______________________________________________________________________
_____________________________________                   Tel#: __________________________________________
Other Organization Membership (s): ________________________________________________________________
_____________________________________________________________________________________________
Circle participation preferences that you would like to assist on… 
Coaching   Membership   Pre Season Bowl   Business Mgr.  Team Mother   Post Season Bowl    Equipment
Photography   First Aid   Recruiting   Verification   Refreshment Stand   Field   Awards   Publicity   Announcing
 Insurance   Cheerleading   Transportation   Programs   Lacrosse   Banquet   Alumni   Post Season Bowl
Fund Raising Events
To the Board of Directors & Members of the Eastchester Blue Devils, I hereby nominate for active membership…
Name: _______________________________________________________________________________________
Nominated by: __________________________________________ Date: __________________________________
Dues and Initiation Fees have been received with the submission of this application…
Initiation Fees: ____________    Annual Dues: ___________   Date Approved_______________________________
Signature of Membership Chairperson_______________________________________________________________
