
​___________________________________________​
​BILLERICA MEMORIAL HIGH SCHOOL ATHLETIC​
​ASSOCIATION: 2025-2026 Membership Form_____​

​Dear BMHS Sports Families,​

​We invite your family to become members of the Billerica Memorial High School Athletic Association​
​(BMHSAA). We are a group of parent volunteers dedicated to the support of student athletes at Billerica​
​Memorial High School. We work to encourage, promote and reward all BMHS athletes. We work in​
​collaboration with the BMHS Athletic Department but are a separate non-profit (501c3) entity.​

​Each year the BMHSAA proudly supports our student athletes in the following ways:​

​●​ ​Awards​​Scholarships​​to graduating seniors (BMHSAA membership each year is a requirement)​
​●​ ​Creates Seasonal Sports Bundles for athletes each season with add on options for parents​
​●​ ​Contributes to Seasonal​​Awards Nights​​each season with Varsity Letters, Pins and Certificates​
​●​ ​Celebrates senior athletes with a​​Senior Night​​ceremony​​each season​
​●​ ​Awards​​Scholarships​​to graduating seniors *Membership is one requirement for consideration​

​A BMHSAA Annual Membership is $25 per family per school year. We encourage m​​embership dues to be​
​paid by November 1​​st​ ​for the Fall season, February 1​​st​ ​for the Winter Season and May 1​​st​ ​for the Spring​
​Season.​​Membership in the BMHSAA ensures that your student athlete is eligible to apply for our​
​scholarship in their senior year​​and that all athletes continue to receive the recognition they deserve for their​
​sports endeavors​​.​​Members are encouraged to attend monthly association meetings to hear about the success​
​of our teams and to share ideas as well as volunteer as it take a village to support all our student athletes!​

​Become a BMHSAA Member Today!​

​---------------------------------------------------------------------------------------------------------------------------------------------------​

​Parent/Guardian Name___________________________________________________________________​

​Athlete’s Name _________________________  Sport(s) ________________________Year of Graduation___​

​Athlete’s Name _________________________  Sport(s) ________________________Year of Graduation___​

​Athlete’s Name _________________________  Sport(s) ________________________Year of Graduation___​

​Parent/Guardian Email______________________________________________________________________​

​Please turn form and your $25 payment into your Team Rep or email it to:​​bmhsaa01821@gmail.com​
​Payment Options (please include membership & athlete’s name):​
​Cash OR Check made payable to: BMHS Athletic Association OR Venmo:@BMHS-AthleticAssociation​

​www.bmhsaa.org​

​Facebook​​: BMHSAA (Billerica Memorial High School Athletic Association)   |​ ​Instagram​​: @billericaathleticassociation​

mailto:bmhsaa01821@gmail.com
http://www.bmhsaa.org/

