
 
 
 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ADDITIONAL CONTACT INFORMATION : 
 
Mom’s Cell Phone:________________________     Dad’s Cell Phone:__________________________ 
 
Mom’s E-Mail Address: _______________________________________________________________ 
(Please print clearly) 

 
Dad’s E-Mail Address:_________________________________________________________________ 
(Please print clearly) 

 
Player’s E-Mail Address:_______________________________________________________________ 
(Please print clearly) 

 
SPECIAL REQUESTS (honored if possible): 
 
Coach ________________________________ Previous Team Name _____________________________ 
 
Play with a Friend______________________________________________________________________ 
 
Competitive Play Request____________________  Level of Play (i.e .Div I Super 2, Div II)______________________ 
 
If Financial Assistance is needed, a “Financial Assistance Request” form must be completed and attached it to this 
registration form.  Requests for financial assistance will not be considered without a completed form. 
 
How did Player / Parent learn about registration? 
 
Current Player__________ From Coach__________ From Friend__________ 
Newspaper_____________ Signs_______________ School Flyer__________ 
Website_______________ Called Club Info Line___________________________ 
Other________________________________________________________________ 
 
 
 As a parent of a West Houston Soccer Club player, I understand that registration fees only pay for a portion of 

the costs of running this volunteer organization.  I also understand that each team is required to provide the club 
a sponsor to help defray some of the operation costs.   I agree to work with the coach and the other parents on 
my team to secure this sponsorship.  
 
Parent Signature:_______________________________________________________________________ 

Fees Paid: ALL FALL 2008 Players  U6  ($85.00) ______ 
   
      U7 - U8  ($120.00) ______  

     
        U9 - U10 ($120.00)______  
      
     U11- U12 ($120.00)  ______   
 

U13+    ($145.00)  ________   
 
EDDOA D1 and S2 ($150)__________ 
          

   
    

 
Check No. __________________     Amount Paid ______________________   Cash______ 


