
 

Bowie Bulldog Wrestling       

 

Bowie High School Wrestling Booster Club Membership form 
 

           The 2007-2008 Booster Club Officers invite you to become an active member of the Bowie High 
School Wrestling Booster Club.  Booster Club support is essential to raise funds for travel, apparel, and 
other team needs.  The Bowie High School Wrestling team has a great tradition.  They have been District 
Champs nine out of the past 10 years and Regional Champions twice, (including last year.)  The Bulldogs 
have also finished high in the UIL state tournament in recent years with 7th, 5th, 2nd, and 12th place 
finishes.  The Bowie team is preparing for another successful season.  You can contribute by joining the 
Booster Club and also by participating in activities that benefit the team.   
 

     Booster Club meetings will be on the first Monday of every month at 7:00 p.m. in the library.  
Everyone is invited to participate.  We look forward to working with you this year.  Please feel free to 

contact one of the Booster Club Officers with questions and suggestions. 
 

President John Gogonas:  282-8548 or jgogo@austin.rr.com    
  Co Vice-Presidents Kellie Stiegemeyer : 280-2603  and Eric Hoenes: 282-7974 

Treasurer Peggy Jonas:  291-9721  /   Secretary Susan Bridgers: 288-6601 
 

 
     $ 35.00     Family Membership 
     $ ______  Additional Club Donation 
 

         Checks should be made payable to:  Bowie Wrestling Booster Club.  Please mail this 
      form and payment to:  Peggy Jonas, 11408 Gun Fight Lane, Austin, Tx. 78748.  
 

Wrestler’s Name:  ________________________________________________ 
 

Grade: ______     Approximate Weight: _______    Birthdate: (mo/day/yr): _____________ 
 
          Parents’ names:  _______________________________________________________________ 
 
        Address/Zip Code:  ____________________________________________________________ 
 

        Phone Numbers:   
               Mother: (home)__________________ (work) __________________ (cell) _________________ 
 
                Father: (home)__________________ (work) __________________ (cell) _________________    
 
      email address: ______________________________________________________________________ 

(email is used for most club communication including meeting notices and team updates) 
 

      I do ____  do not ____  grant permission to Bowie H.S. Wrestling Booster Club to use photographs of 
      my child for publicity or advertising of the Bowie Wrestling Team and/or Booster Club.   
 

                Sign: __________________________________   Date: ______________________ 
We need EVERYONE to support the Bowie Wrestling team. Please check one or more of the areas    

below in which you would like to be involved.  Thank you. 
     ____ Fund-Raising Activities        ____Video-taping Varsity matches        ____ Clinics / tournaments 
 

     ____ Donation        ____ Seeking Donations / Sponsors       ____ Concessions       ____  Banquet 
 

     ____ Club Officer      ____ Committee chairperson          ____ Other: __________________________ 
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