
TABC		MEMBERSHIP	FORM  

***We will be unable to offer any type of refund for sports passes due to canceled games*** 
		

											Paid:			_	_	_	_	_	_	_	____	_	[Cash/Check/CC]	 	 									Date:	________	_	_	_	_______		 										Taken	By:	_	_	_	_	_	_	_	_	____________	_	_	_ 

Temple Athletic Booster Club (TABC) is a ministry partner of Temple Christian School (TCS).  The purpose of TABC shall be to provide an 
organizational structure through which parents, relatives, TCS Administrators, TCS Athletic Department leaders, TCS Coaches, and all supporters of 
the TCS athletic programs can work together to enhance the student-athlete experience through fundraising activities, while also building on the 
spiritual objectives consistent with TCS’s outreach.  In doing so, we strive to unify these groups through direct involvement and support for the 
purpose of glorifying our Lord, Jesus Christ. Please join us in this ministry – “Outreach Through Athletics”- by becoming a TABC member!! 

 

Green Level – Individual Sports Pass – includes all home games for each sport 

Football _______ ($25) (over $36 value) 

 Volleyball _______($40)  (over $60 value) 

 Basketball_______($45) (over $66 value) 

Soccer_______($25) (over $30 value) 

Baseball_______($75) (over $120 value) 

   Softball_______($50) (over $78 value) 

  

  Gold Level  - Fall or Spring Sports Pass –  

   Fall (Football, Volleyball, Basketball, Soccer) _______($100) (over $192 value) 

  Spring (Baseball and Softball) _______($80) (over $198 value) 

 

Championship Level – All-Sports Pass_______($160)  BEST DEAL!!! (over $400 value) 

 

VIP Parking Pass (close-up parking for football)_______($50) *one car per pass purchased 

 

TOTAL NUMBER OF PASSES__________ 
 

***SPORTS PASSES ARE FOR HOMES GAMES ONLY AND INDIVIDUAL USE.  IF YOU HAVE MULTIPLE FAMILY 
MEMBERS, YOU WILL NEED TO BUY MULTIPLE PASSES. YOU MUST BRING YOUR PASS AND PRESENT IT AT 

THE GATE. IF YOU DO NOT HAVE YOUR PASS, YOU WILL NOT BE ALLOWED ADMISSION WITHOUT PAYMENT. 
NO EXCEPTIONS.*** 

	

Name(s):	____________________________________	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	________________	

E	Mail(s):	_	___________________	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_____________________________	

Phone#__________________________________________________________________________________________________________	

Would 	you 	 l i ke 	 to 	be 	 contac ted 	 for 	TABC 	vo lunteer 	oppor tun i t i es? 	Y _ _ _ _ _ _ _ _ _ 	N_ _ _ _ _ _ _  


