
 
 

Make checks payable to: RHS Booster Club 
And mail to: Rockville High School, 2100 Baltimore Road, Rockville MD 20851 

Questions?  Call Donna Nichols @ 301-460-8922 or e-mail @ donna-nichols@comcast.net 

Rockville High School Booster Club 
Membership Form    

Email: rhs_boosterclub@yahoo.com       
 
The RHS Booster Club promotes school activities and projects with emphasis on athletic activities. 
 
Our objectives are: 

 Raise funds to support school activities and projects 
 Promote academic success as well as athletic development 
 Recognize the value of athletic and academic activities that will benefit the students. 

 
Membership Level    (Please Check) 

F  Associate Membership 
Purpose:  To provide a level of membership for RHS alumni, 
RHS staff, and other interested community members.  

• Receive Booster Club news via email 
• Eligible to attend Booster Club meetings 
• No voting rights 
• Not eligible to serve on Executive Committee 

Fee: $10 

F  Individual Membership 
Purpose:  To provide full membership for individuals.  

• Receive Booster Club news via email 
• Eligible to attend Booster Club meetings 
• May cast one vote 
• Eligible to serve on the Executive Committee 

Fee: $20 

F  Family Membership 
Purpose:  To provide full membership for a maximum of two 
eligible individuals within the same household. 

• Receive Booster Club news via email 
• Eligible to attend Booster Club meetings  
• May cast two votes, if both members are present 

during the vote 
• Both members are eligible, if elected or appointed, to 

serve on the Executive Committee 
Fee: $30 

F  Corporate Membership 
Purpose: To provide recognition for local businesses who 
demonstrate support of the Rockville High School community. 

• 3’ x 6’ Banner (two color) to be displayed at home 
athletic events 

• Ad in the Varsity Sport Banquet program 
• Link to your business from our Club web site 

Fee:      $500 
 

 
Name:   ______________________________________________  Phone:    ___________________________ 

F Cell     F Home     F Work 
Address: ______________________________________________   
 
City:  ______________________   ST:______   Zip: ________ 
 
E-mail (please print very clearly): _________________________________________________________________ 
 

I would like to help with:           (Please Check) 
  Health Evaluations   50/50 Raffle at Football Games   Spring Mulch Sale 
  Back to School Night   Sport Team Parent Rep   Membership 
 Snack Bar  Outback Bowl  Varsity Banquet 
  Spirit Wear   Homecoming Chaperone    
 

Students at RHS: 

Student Name Grade 
Fall Sport / 

Activity 
Winter Sport / 

Activity 
Spring Sport / 

Activity 
          
          
          
 
Payment Information: 

Membership Fee (Associate ($10), Individual ($20), Family ($30) or Corporate ($500)): $_________________ 

Make a Donation Towards the Stadium Lights in the Amount of:   $_________________ 

Total Payment Due:        $_________________ 


