
 

       ONONDAGA CENTRAL SCHOOL BOOSTER CLUB 

    OCS EXTRACURRICULAR CLUB MEMBERSHIP FORM 

 

Club/Organization: ____________________________________________ 

Advisor/Coach: _______________________________________________ 

Activity Specific Representative: __________________________________ 

  ASR Alternate: ___________________________________________ 

Contact Information: 

  Phone: ________________________ Email:____________________ 

 

 


