 (
HBHS Girls Soccer Registration 20
10-2011
(Please Print)
Player Name: ________________
__________________
_
 
 
Grade
:__________
Mother’s
 Name: ________________
______________
_
___
 
Father’s
 Name: ________________
______________
_
____
 
Address
:_
______________________
_______
 
City
:  ________________
__ 
Zip:__________
Home  Phone: _____________________
(PLEASE WRITE CLEARLY)
Cell
 Phone: 
_________________
email
:____________________________
(
primary
 contact)     
Mother
/
Father
/Player
Cell
 Phone: 
________________
_
email
:_____________________________
__  
(
2
nd
 contact)
 
Mother
/
Father
/Player
Cell
 Phone: 
____________
_____em
ail
:_________________________
______ 
(
3rd 
contact )
Mother
/
Father
/Player
T
-shirt size:  (S
)_
____(M)
 
_____(L)_____(XL)_____  
(check one)
Participation Fee is $350
.00
Make checks payable to: 
HBHS Girls Soccer Boosters
 
Fees include 
one
 T-shirt 
(
medium
 will be assigned
 if size is not noted
)
Questions - contact 
Jim 
Tagleri
 at 714/
421-0655
 or via email at 
jtaglieri@socal.rr.com
james.j.taglieri@boeing.com
) (
For a successful season the HBHS Girls Soccer Program 
needs
 
each
 family’s support; please indicate below where you will be able to help.
Fundraising
 
C
ommitte
e
 
:_
____________
Banquet 
Committee
: ___________
Team 
Rep
 _____________
Media 
Rep
 
:
_
_____
___
_____
____
DVD 
Coordinator
: 
_________________
Other
: _
_____________________
Game 
Photograher
: ___________
Webmaster 
:_
_________________
Thanks 
For
 Your Support!
GO OILERS!!!
)
