
St. Augustine Austin Parents Association 
Sports Package Membership Registration 2008-09 

 
NAME:  __________________________________PHONE:  ______________________ 
 
ADDRESS:  _____________________________________________________________ 
 
E-MAIL:  _______________________________________________________________ 
Son’s Year at Saints:  ’12  ’11  ’10   ’09     OLP Cheerleader   Alumni    Friend     
Grandparent  (circle one) 

DON”T STAND IN LINE AT SAINT’S HOME GAMES!!! 
A SAINT’S Austin Parents Association MEMBERSHIP CARD entitles you to entrance into HOME FOOTBALL 
AND/OR  BASKETBALL GAMES ONLY (excluding CIF Playoffs).  Basketball Game seating is upon availability, 
early admission recommended.  Membership Cards are transferable to students. 
 
PLEASE SELECT THE FOLLOWING SAINTS AUSTIN PARENTS ASSOC. MEMBERSHIP OPTION 
PACKAGE THAT BEST SUITS YOUR FAMILIES NEEDS.  (Don’t forget Grandma and Grandpa!) 
 
_____ $ 35.00  Football Special features ONE Pass to ALL HOME Football Games 
                   (Estimated Value:  $43.00) 
 
_____ $ 60.00  Sports Fan features ONE Pass to ALL HOME Football & Basketball Games 
       (Estimated Value:  $75.00) 
 
_____$125.00 Purple Family features TWO Passes to ALL Home Football & Basketball Games 
 Saints Zippered Hooded Sweatshirt (Estimated Value:  $185.00) 
  
_____$175.00 Gold Family features TWO Passes to ALL HOME Football & Basketball Games 
             Saints Zippered Hooded Sweatshirt AND a Saints Stadium Seat (Estimated Value  $225.00) 
 
 
_____$750.00 LIFETIME MEMBERSHIP PASS (per person)  A once in a lifetime pass for you.  This pass is 

nontransferable. This is your own personal picture ID card that can be used at ALL Saints Home games for the rest of 
your life.  

 
 

  Membership Cards & Merchandise MUST be picked up at one o the following Saints Events: Football Parent 
 Meeting, Freshman Orientation,  or Spirit BBQ. 

 
 

PAYMENT INFORMATION:  Select method of payment: 
 
* Make Checks payable to:  “St. Augustine Austin Parents Assoc.”   CHECK#___________Check Amount $______ 
 
Credit Card Options:     MC    VISA    (Circle One) 
 
Acct#__________________________________________________Expiration Date:______________ 
Cardholder_________________________________________________________________________ 
Signature_______________________________________________TOTAL:____________________ 

*********************************************************************************************** 
IMPORTANT:  Return this form to the school office OR 

Mail to:  Barbara Sciuto , 4714 Mt. St. Helens Crt. San Diego, Ca. 92117 
Home phone…(858) 573-1546 or E-Mail – Barb004@aol.com 

   


