
Phone 1:

Phone 2:

City: State: Zip:

Phone 1:

Phone 2:

Season Ticket Holder? Number of Seats?

Check #                   /  Cash  /  Card Payment Amount: # of persons:

Thank you!

Event: plan and coordinate events, entertainment, and social functions Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Date:

Donations Accepted and Appreciated! Donation Amount:
COMMITTEE INFORMATION

MEMBERSHIP INFORMATION
Names of children (under 21):

Email:

Email:

Spouse Name:

payable to: Claws Up Booster, Inc.  208 Grey Eagle Dr. Shreveport, LA 71115

Membership Fee is $25 per adult or $40 per Family (2 married adults + children)
Any adult person who is twenty-one (21) years old or older shall be eligible for membership in the organization and 
shall become a member upon completion of the Membership Application Form and attached payment in full of the 

annual dues. Children are welcome at all events. The membership year for renewal purposes shall run June 1 through 
May 31 annually. Membership dues shall not be prorated, regardless of the date an individual joins. A minimum of 4 

hours of volunteer service is required of each member or couple during the annual membership period.

Please join our Facebook Group at https://www.facebook.com/groups/ClawsUp

Applicant may sign only once for a family membership of $40. By signing you agree to abide by the Rules and By-laws of the Claws Up Boosters, Inc. and agree to 
the policy of the Board of Directors who reserve the right to reject any application or sever the relationship with any member.  

Applicant Signature:

Tailgate: set up a place at weekend home games at least once a month 
for tailgate parties prior to a home game. Arrange for activities and 
coordinate promotion to the membership

Fundraising: plan and execute all fundraising activities and merchandising 
opportunities

Membership: development and retention of members, maintain 
membership records, collect dues, keep accurate records of all members, 
provide each new meember a New Member Packet
Social Media: contact members as needed via electronic correspondence. 
Social media posts will be produced as needed for membership 
information and future social and fundraising events
Hospitality: provide food as needed for both the Mudbugs team and 
visiting team after home games. Provide snacks for road trips and locker 
room supplies

Name:

Address:

The mission statement is:
“We will endeavor to create community awareness of the Shreveport Mudbugs and youth ice hockey, stimulate 

community involvement, and support the Shreveport Mudbugs organization. Live to Love & Love to Live”

Claws Up Boosters, Inc.   Membership Application
The primary objective of the CLAWS UP BOOSTERS, INC. will be support of the Shreveport Mudbugs team and 

support the interest of youth ice hockey leagues in the Shreveport/Bossier area.

APPLICANT INFORMATION


