
 

CLOVER HIGH SCHOOL 
ATHLETIC BOOSTER CLUB 

2010-2011 
 

FAMILY MEMBERSHIP FORM   $30 
(Includes gift with membership) 
 

 
NAMES: _______________________________________________________________ 

(Parent / Guardian) 

ADDRESS: _________________________________City_________________Zip_______ 
 
EMAIL: _______________________________________________________________ 
  (We will contact you via email regarding meetings, fundraisers, etc.) 
 
Phone Numbers:   Home ______________________Cell: _______________________ 
 
YOUR ATHLETE(S) NAME: ______________________________________________ 
    _______________________________________________ 
    _______________________________________________ 

 
PARTICIPATING IN WHICH SPORTS:     (PLEASE CIRCLE) 

 
ATHLETIC TRAINER  BASEBALL   BASKETBALL CHEERLEADING 

CROSS COUNTRY  FOOTBALL   GOLF   SOCCER 

SOFTBALL   SWIMMING   TENNIS  TRACK 

VOLLEYBALL  WEIGHTLIFTING  WRESTLING   I’M A COACH 

 

Please consider joining a committee.  We need your help ! !     (please circle) 

Football Concessions  Spirit Wear   Basketball Concessions 

Pine Needle Sale   Football Program Set-up Anything  at All 
(March 2011)    (2011)    ___________________ 
 

 
****CABC provides financial support for all student athletes at CHS.**** 

 
Please return your FAMILY membership form with $30 check, payable to CABC, to your child’s coach, 

Coach Hester, or mail to: 
CABC, MEMBERSHIP COMMITTEE    P.O. Box 915,  Clover, SC  29710 

 



 

Present Booster Club Board Officers 

  

President   Wanda Summitt 222-3847  csum071487@aol.com 

Vice-President  Mary Beth Shealy 704-913-3233 marybeth@marybethshealy.com 

Secretary   Alice Smith  628-0938  zachspack@aol.com 

Membership   Donita Freshour 831-0272  goblueeagles@ymail.com 

Treasurer   Greg Ballard 222-6968  ballardproperty1@bellsouth.net  

Concessions   Beverly Archer 684-0579  dandbarcher@bellsouth.net 

    Jennifer Church 222-4891  southernauctions@bellsouth.net 

Member at Large  Chris Whitley 684-9647  scwhitley@earthlink.net  

Athletic Director  Carroll Hester 803-810-8214 carroll.hester@clover.k12.us.sc 

Past President  Tim Boggs  222-2974  clovergrits@aol.com  

 

 

For Record Keeping Only: 

Date Paid: _________  Amount: __________ Cash or Check #______ 

Sports: _____________________________________________________________ 


