
ALL FUNDS RAISED BY THE BOOSTER CLUB GO RIGHT 
BACK TO THE EDWARDSVILLE WRESTLING PROGRAM. 

 
 
 
The Edwardsville Wrestling Booster Club consists of volunteers from all three levels 
of wrestling in Edwardsville (High School, Middle Schools, and the Edwardsville 
Wrestling Club).  The purpose of the Booster Club is to support the Programs, 
Athletes and Coaches that comprise Edwardsville Wrestling. 
 
The Booster Club invites and urges every Wrestling Parent, Alumni and Supporter 
of Edwardsville Wrestling to become a Booster Club Member.  Meetings are held at 
6:30 p.m. on the 2nd Tuesday of each month at the Jon Davis Wrestling Center. 
 
 

Please join us at the NEXT BOOSTER CLUB MEETING! 
 

 
(Please complete and mail the fillable and printable pdf below.) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

EDWARDSVILLE WRESTLING BOOSTER CLUB 
MEMBERSHIP FORM  _____-_____(Season) 

 
 
Name __________________________________________________________________ 
Address ________________________________________________________________ 
City ______________________________________  State ___________    Zip________ 
Phone Number ______________________________ No. of children wrestling ______ 
Wrestler Name _________________________________________________ Grade ___ 
Wrestler Name _________________________________________________ Grade ___ 
E – Mail Address_________________________________________________________ 

 
Please make Annual Dues check ($10.00) payable to Edwardsville Wrestling Booster Club. 

  Mail to: Edwardsville Wrestling Booster Club, 6168 Center Grove Road, Edwardsville, IL   62025 

 
Payment  Received:  Cash $_____, Check#_______(Amount $_____)                              Received 2 Edwardsville Wrestling Car Decals 
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