REV 1/2000


SUPPLEMENT TO FRANCHISE APPLICATION

1. Booster Club Name: ____La Marque Tigers__& Tigerettes ________________________________

2. Official team name to be used: __La Marque Tigers _______________________

3. Official dri11 team name to be used: ___LaMarque Tigerettes __________________________

4. Official club color (w/variation, i.e., Blue, Royal, Navy, Columbia?):

   ___Black____________________ & _______Gold___________________

   W/ ________White_________________________________________


5. Official drill team colors, if different: _______________________ & _________________


   W/ _________________________________________________

6. Official club mascot (or logo), if any: ____Tiger____________________________________

7. Club's fiscal year, start dale or start milestone: Mo.__Jan_______ date: __01______ OR

   Milestone: ____________________________

8. Club's, football practice site during daylight time: 

   ___Mahan Park_________________________________________________________________________

   AND football practice site during standard time: ____6:00____________________________

9. Club's drill team practice site during daylight time: 

   _____Mahan Park ______________________________________________________________________

   AND drill team practice site during standard time: _____6:00_________________


10. Club's official "home" field: _____Mahan Park________________________________________

11. Club's official mailing address: __P.O. Box 1173 La Marque Tx 77568__________________

12. Club's Cell phone #, if one w/name:_409-939-8720 Kirk M Greene President_____________

13. Club's E-Mail address, if one w/name: Kirk_greene@yahoo.com  Kirk M Greene President_

14. If one, the club computer operator name: ____________________________________________

15. If one, the club computer with modem, operator name: ________________________________

16. Date the required club audit for last season was submitted. 2/12/09  ________________

17. Name, address and phone numbers ‑(hm & wk) for

A. President
Kirk M Greene _ hm (409)939-8720 Wk (409) 770-5436     ____________________


B. Athletic Director Kim Bell _ hm (409) 443-1603 Wk same     ______-____________________

C. Drill Team Director Rosa Ford hm (409) 750-1405 Wk (____) ______-____________________

18. Phone at practice sites if any: Kirk m Greene 409)939-8720
19. Phone at game sites if any: Kirk m Greene 409)939-8720
20. If chartered, Texas Non‑Profit Charter number, # ____________________________________

21. Name & Phone (hm & wk); All persons with check signature authority:

A. Kirk m Greene (409)939-8720
B. Sherene Washington (510) 919-7670
C. ___________________________________________________(____) ______-_____________________

D. ___________________________________________________(____) ______-_____________________

E. ___________________________________________________(____) ______-_____________________

