
 
Waunakee Touchdown Club, Inc. 

One Year Membership 
 

 
Contact Information: 
First Names: ______________________________________________ 
 
Last Name: _______________________________________________ 
 
Email Address: ____________________________________________ 
 
Address: _________________________________________________ 
_________________________________________________________ 
 
Date: ____________________________________________________ 
 
Player(s) in Program: 
Player 1 _______________________Player 2 ____________________ 
Grade ________________________ Grade ______________________ 
 
Reason for Joining: 
Player in Program       Program Supporter  

Alumnus of Program        Yr _______ Other _______________________ 

 
Type of Payment: 
Check      Cash         Venmo        Credit Card    

 

Mail form & $35.00 payment to: 
 
Waunakee Touchdown Club, Inc 
c/o Amy Minter 
309 S. Holiday Drive 
Waunakee, WI 53597 
 
Please make checks payable to Waunakee Touchdown Club, Inc. 


