Kiel Area Basketball Association 
(KABA)

Membership Form
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Name:     ______________________________________________[image: image2]
Address:  _____________________________________________
Phone: _______________________       Cell: _____________________

Email: ____________________________________

Shirt Size: ___________

1. Gets you involved in the activities your son or daughter are participating in - shows them you have a vested interest in what they are doing... 

2. Gives you voting rights on topics we discuss regarding the organization (financial, strategic, long range planning, etc.) 

3. Board participation - run for a position on our Executive Board 

4. Vote during elections in the spring for future Board 

5. You will receive a logo'd shirt to wear (with pride!) to KABA sponsored events! 

All this for only $15.00 per person!
I agree to donate  my time and talents for the benefit of the Kiel Area Basketball Association. 
___________________________

______________

Signature                                                                     Date 
Check # ______________








Year of Membership ____________
