
 

 
 

 
 

Dawgs 360 Membership Form 
  

Parent (‘s) Name: ______________________________________________________________________________  

 

Student (s):    Please list name and  grade level for 2022-2023  (High School  and below*) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

*Please note that adult children and extended family members (grandparents, aunts, cousins, etc.) would need 

 (and are encouraged!) to have their own Dawgs 360 membership.  

Email: ________________________________________________________________________________________ 

Cell phone: ______________________________________________________________________   

Are you interested in getting involved?   

Special Events  
❏ Gingerbread Christmas: Assist with Campus Events and Decorations, December 4. 

❏ Grandparents Day: Serve on committee to plan & organize this special event for Lower School, March 17 

❏ Dawgs Unleashed: Volunteers will assist Dawgs 360 with set-up and obtaining raffle items and prizes for 

October events.  October 15,17 and 18  

  

Hospitality  
❏ Ice Cream Social: Serve on this committee that will help meet & greet new families, August 18. 

❏ Teacher Appreciation Week in May: Serve on committee that will plan this special day for our teachers,  

faculty, and staff. Other responsibilities include set up, serving at the event, securing door prizes and clean up. 

May 1-5 

❏ Tailgate and Bonfires: Help greet GWA families, assist with set up, clean up and serve.   
 

Before September 30, complete this form and return this form with payment to GWA front office or  

mail to the attention of Elizabeth McDonel, GWA, One Bulldog Drive, Monroe, Georgia 30655. 

___I want to join Dawgs 360 with my membership fee of $360 

___I want to support the Annual Loyalty Fund with my gift of $______________ 

Total enclosed: $______________________ 

Type of payment accepted:  Check, Cash or Credit Card  

Card Number: _________________________________________________________ Exp:________CVS: _________  

Card Billing Address: _____________________________________________________________________________  
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