
Christian Academy of Louisville 

CENTURION CLUB 
Membership Form 

 
Your membership in the CAL Centurion Club will enhance our athletic program and provide equipment and 
uniforms to train and outfit our student athletes at all levels from K – 12.  Basic Membership includes a single 
and/or family pass to every home event during the upcoming school year, plus additional apparel and spirit 
items.  The membership pays for itself in a very short time, and more importantly - you’re supporting our teams 
by being in the stands and cheering them on to victory!  Please decide on your level of choice and complete the 
form below.  Don’t forget to indicate the shirt sizes!  You may drop your form off in the Athletic office or register 
online at www.christianacademyschools.org . GO Centurions! Circle level below:  
Level I:  Bronze Centurion Level $75 

-  Single Pass for Every Home Game    
-  One T shirt   size ______ 

Level II: Silver Centurion Level  $225 

- Family Pass for Every Home Game    - Window Decal 
 - Two T-shirts:  sizes ______, _____           
Level III: Gold Centurion Level $500 

-  Family Pass for Every Home Game   - Window Decal 
-  Two T-shirts:  sizes ______, ______  - Two Centurion Flags    

 -  Two Chair back seats     - Two Centurion Hats 
Level IV: Platinum Centurion Level $1000 

-  Family Pass for Every Home Game   - Window Decal 
 -  Four T-shirts:  sizes ______, ______  - Two Centurion Flags 
 -  Four Chair back seats    - Four Centurion Hats 

-  Two Coaches POLO shirts sizes: ______, ______ - Special Recognition Centurion Plaque 
  
 

~ ~ ~ ~ ~ ~ ATHLETIC PASSES WILL BE MAILED TO YOUR ADDRESS BEGINNING IN AUGUST  ~ ~ ~ ~ ~  
Complete and Return this form with Payment to: 

Christian Academy of Louisville 
ATTN:  Athletic Department 
700 S. English Station Road 

Louisville, KY  40245 
Phone: 502‐244‐3225  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Please make checks _ payable to CAL ATHLETICS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date ________________________      Email Address: _________________________________________________________________ 

Name ___________________________________________________________________       Phone_______________________________________ 

Address ___________________________________________________________________________________________________________________ 

City _________________________________________________________    State ______________    ZIP _________________________________ 

Check # _______________ or Cash Amount $_______________                  $___________________TOTAL PD. 

Please list the names of parents and students with grade for the Family Pass (es): 

_________________________________________________  ______    _________________________________________________  ______ 

_________________________________________________  ______    _________________________________________________  ______ 

_________________________________________________  ______    _________________________________________________  ______ 

 
 


