
                 

 
 

                KNIGHTS OF GOLD (KOG) MEMBERSHIP FORM 
 
Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
City:____________________ State______________ Zip____________________ 
 
Email* 
Address:___________________________________________________________ 
*NOTE: Your email address will be used as the primary way for us to contact you in the future about KOG 
news, programs and events. This will help us to keep our communications cost low. 

 
Phone: (______) __________________        Fax:(______)____________________ 

Were you an Alter Knights Varsity Football Team Captain? □ Yes! 
Years played                        Graduation year 

 
NOTE 

Initial membership fee covers the purchase of a KOG golf shirt @ a cost of $40.00. 
If you choose not to purchase the KOG golf shirt and would like to be a member of 
the Knights of Gold all we ask is a donation to cover our operating expenses. 
 
KOG Polo Shirt Size: (Please Circle one)   S   M   L   XL   XXL    XXXL    XXXXL 

1).Past Player: □ ________________________which year(s) you played at Alter. 
Past Player Jersey #____________(to be embroidered on the sleeve of your shirt) 

2).Past Parent: □ ____________________Son(s) & which years played at Alter? 
Son or daughter(s) Jersey #(s)_____(to be embroidered on the sleeve of your shirt) 

3).Fan: □ Jersey #(s)___________(to be embroidered on the sleeve of your shirt) 
 

GO KNIGHTS! 
“Strike the shield, roar VICTORY!” 

KOG Information only in this area:   New Member________ Renewal_________(# 0f years)_______ 
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