
TODAY'S DATE _____________       (rev 2/25/10) 

 

   

ST HELEN BOOSTER CLUB FAMILY REGISTRATION FORM 
 

 

FAMILY REGISTRATION NAME (LAST NAME ONLY) ________________________________________________ 

 

*ATTENTION: ONCE TEAMS ARE ESTABLISHED, FEES ARE NO LONGER REFUNDABLE 

 
 

FATHER _______________________________________________ MOTHER ________________________________________ 

 

 

ADDRESS __________________________________________ CITY__________________________ ZIP CODE _____________ 

 
HOME            CELL                                  WORK                                          OTHER:           

PHONE#_________________  PHONE#__________________PHONE #___________________ PHONE#___________________ 

 

 

PRINT: CHILD'S FULL  NAME  BIRTH DATE   GRADE        SCHOOL ATTENDED                ACTIVITY       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

============================ TREASURER’S USE ONLY ============================ 

 

 
__ BASKETBALL __ BOY SCOUTS        __ CUB SCOUTS     __ FOOTBALL 

 
__ SOCCER  __ SPRING SOCCER        __ VOLLEYBALL     __ OTHER ACTIVITY 

 

             CLUB DUES: __________ 
 

          TOTAL PARTICIPATION FEES     __________ 

 

__ CASH         LATE FEE ACCESSED AFTER SIGN-UPS, FOR EACH ACTIVITY: __________ 
 

__ CHECK # __________                                TOTAL AMOUNT PAID: __________ 

 


