
Dripping Springs Tennis Booster Club (DSTBC) Membership Form 

Parent(s)/Guardian(s) 

Full Name(s): ____________________________________________ 

Parent Email Address:  ______________________________________ 

Parent Phone Number: ______________________________________ 

Student Athlete(s) 

Full Name(s): ____________________________________________ 

Grade(s): _______________________________________________ 

____________ DSTBC dues     $20/family 

Spiritwear t-shirt (optional)  $15/each Total  ____________    

Adult  S _____  M _____  L _____     XL ____  Other _____ 

Team Drinks      $20/year ____________ 

Sponsorship levels: 

GAME (small on sign) $100 ____________ 

SET (medium on sign) $250 ____________  

MATCH (large on sign) $500 ____________ 

 CHAMPION (own banner) $1000  ____________ 

DSTBC Donation   $any!  ____________ 

TOTAL ___________ 

● The information collected on this form will not be shared with anyone outside the

DSTBC.

● Your $20 family dues entitle you to DSTBC membership and voting rights at our

general membership meetings.

● Please make checks payable to DSTBC.

● To Pay with Credit card/ PayPal - Please go to our website: 
www.dshstennisboosters.org

Thanks for your support! 

If you have any questions, please contact us using the contact form on the 
website. www.dshstennisboosters.org/contact

For office use only: 

Check#_____Cash_____Paypal_____ 

● Please mail form and payment to: P.O. Box 515 Dripping Springs, 

Texas 78620

www.dshstennisboosters.org/contact



