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Tuscarora High School Performing Arts Boosters 
PO Box 256 Buckeystown, Maryland  21717 

2008 – 2009 Membership Form 

Member Name:  _______________________________________________________________  

Address:  ____________________________________________________________________  

City:  _____________________________  State:  __________  Zip Code:  ____________  

Home Phone:  _______________________  Cell Phone:  _____________________________  

Email Address:  _______________________________________________________________  

 

Student Name:  _______________________________________________________________  

Relationship to Student: (circle one) 

Parent  Grandparent  Aunt/Uncle Brother/Sister  Other:  ______________  

Student is a member of the following Performing Arts Cluster: (circle all that apply) 

 Band Chorus Drama 

Membership Dues are $8.00 for 2008-2009.  
Present your membership card for one free admission to a THS Performing Arts Event. 

Paid:   ______________  Cash  ___________   Check  (Check#_______) 
Send completed form and payment to address above. Make checks payable to THSPAB 

The THSPAB needs your help. Please check any of the following skills you are willing to contribute!  

 Members contact and notification 
(emailing and telephoning) 

 Organize food for events 

 Pre-event assistance (dressing and 
organization of performers) 

 Chaperone events 

 Handyman skills (carpentry or 
mechanical genius) 

 Sewing and alterations 

 Special committee leadership  

 Fund raiser team leadership 

 Photography  

 Web site design and development 

 Serve on the Executive Board 

 Liaison to one or more Performing Arts 
Cluster 

 
Other skills and enthusiasms: 
 _____________________________________________________________________________  

 __________________________________________________________________  
 __________________________________________________________________  


