
Rivermen Captains’ Booster Club 

201 SW Jefferson Av 

Peoria, IL  61602 
 

 

MEMBERSHIP APPLICATION 
 

PLEASE PRINT PLAINLY 
 
NEW MEMBER ______ RENEWAL_______ SINGLE_________ FAMILY ___________ SEASON TICKET HOLDER ____________ 

                                                                            $15.00                       $25.00                                   (YES OR NO) 

 
 

NAME__________________________________________________________ 
                       LAST                               FIRST                    MIDDLE INITIAL 

 

STREET ADDRESS _______________________________________________ 

 

CITY______________________________ STATE____ ZIP CODE _________ 

 

PHONE NUMBER ______________________ DATE OF BIRTH___________ 

 

EMAIL(FOR NEWSLETTER)_______________________________________________ 

 
FAMILY MEMBERSHIPS (Married couples with children under the age of 18), COMPLETE THE FOLLOWING: 

 

SPOUSE __________________________ D.O.B.________________________ 

 
ADDITIONAL FAMILY MEMBERS 
 _____________________________D.O.B. ________________________ 

 _____________________________D.O.B. ________________________ 

 _____________________________D.O.B. ________________________ 

 _____________________________D.O.B. ________________________ 

 _____________________________D.O.B. ________________________ 

 _____________________________D.O.B. ________________________ 

 
Send application to the address above with your check or money order payable to the Rivermen Captains’ Booster 

Club, Inc.  You may also bring it to any home game behind Section 9 before the game or in between periods.  If 

interested in helping out with any activities or functions, please let a board member or anyone else in the club 

know.  Your ideas are most welcome! 

 

********************************** 

 
I (we) agree to release and hold harmless the Corporation, its Officers, Directors and Agents, and each of them from any claims, demands or 
actions I (we) may have against them because of this application, or subsequent acts or omissions by them suspending or terminating my (our) 

membership. 

 
 

_______________________________________ 

                          Applicant Signature 
 

_______________________________________ 

                                  Date 


