
SPRING BRANCH “CLAY CRUSHERS” SHOOTING TEAM 
MEMBERSHIP ENROLLMENT FORM 

Member Name: __________________________________________________


Address: ________________________________________________________


Cell Phone: (____) _________________  Email: _________________________


Date of Birth: __________________	Grade: _______ 


Home Campus: _________________	 T-Shirt Size: _____________


Parent or Guardian: ________________________________________________


Cell Phone: (____) _________________Email____________________________


Additional Parent or Guardian: _______________________________________


Cell Phone: (____) _________________  Email: __________________________


Dues $150 payable to SBFFA Alumni 
*Once you turn in your membership form and pay your $150 dues, you will 
be added to our Clay Crushers Group BAND app.  We have one for 
parents (using your cell number) and one for the athletes.  This is our main 
form of communication.


**Also follow us on Instagram @sbffa_clay_crushers


We can’t wait, it is going to be a great year!!



