
 
 
 
 
 
 
 

 
 

MEMBERSHIP FORM 
FAMILY MEMBERSHIP $50 

Name(s) _______________________________________________________ 

Player(s) Name: _____________________________ Grade: _____________  

Address ________________________________________________________ 

City __________________________ State _______ Zip code _____________ 

Home phone _________________  Business phone _____________________ 

Email _________________________________________________________  

Every member counts. Thank you for your support!   
Please mail this form and your payment to: 

Bailey Klasinski 
4500 Steiner Ranch Blvd.  #1507 

                       Austin, TX  78732 
MAKE CHECKS PAYABLE TO:   CPHS BBC 

 

     


