
Steinbrenner Athletic Booster Club

2021-2022 Membership Application

George Steinbrenner High School Athletic Booster Club’s primary purpose is to serve the
student athlete and build athletic excellence.  We encourage student participation in
athletics.  Our involvement includes:

● Providing two college scholarships to student athletes
● Funding memberships to FACA providing valuable coaching clinics, training & Two

Million Dollars in insurance for 25 coaches
● Funding the various annual Athletic Director conferences
● Assisting with raising money for ALL sports to purchase supplies, equipment, uniforms,

and/or capital items beyond what the school athletic budget provides
● Managing all teams’ raised funds, maintaining fiscal stewardship of the money
● Supporting facility improvements for ALL sports and promoting a vision for the future

We welcome your support in creating a welcome and positive experience for your
student athlete.  Any student applying for an SABC scholarship must be an SABC
member by December 31, 2021.

BLUE Membership ($25) $5 of Name: _______________________________________
your membership fee goes to the Phone Number: ________________________________
team of your choice. Address: ______________________________________

City/State/Zip: __________________________________
Team:__________________ Email: ________________________________________

Athletic Pass Information Athlete Name: Grade: Sport:
Each membership enables (Boys or Girls)
you to buy one $70 county pass ______________________________________________
Note: Only members of SABC are Athlete Name: Grade: Sport:
eligible to purchase an annual pass for (Boys or Girls)
admission into any regular season ______________________________________________
athletic event in Hillsborough County. Athlete Name: Grade: Sport:
These (County-wide) passes are (Boys or Girls)
non-transferrable. All monies go to _________________________________________________________
Hillsborough County Schools. (  ) Yes, you may use my name on website and in communications
(CODE WILL BE EMAILED TO YOU) (  ) No, please allow me to remain anonymous
Number of Passes Requested: ________

Method of Payment:  Cash ______   Check# ______  Credit ______
Make checks payable to “Steinbrenner Athletic Booster Club” or “SABC”
Mail form & check to school OR return form with payment to front office or your coach.
Steinbrenner High School  5575 West Lutz Lake Fern Road, Lutz FL 33558


