
Canton Athletic Booster Club Membership 
 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Cell Phone: _____________________________________________________________ 

Email Address (to receive notices and invites):_____________________________________ 

Willing to volunteer to work concessions or other events? _______Yes   _________No 

Amount of Donation:  ____________ 

 

 

 

Please make checks payable to: Canton Athletic Booster Club  

 
Mail to:   Janel Kaltenbach 

      415 E. 1
st
 St. 

     Canton, SD 57013 

Level Donation Amount Benefits 

Individual Blue $25 

 

Name listed on Backer Poster 

 

Family Blue $50 

 

Name listed on Backer Poster 

 

White $100 

 

1 Popcorn Pass 

Silver $250 

 

2 Popcorn Pass 

Name on home programs 

Gold $500 

 

4 Popcorn Pass 

Name on home programs 

Platinum $1000 

 

4 Popcorn Pass 

Name on home programs 

Vocal announcement as a Game Sponsor 
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