STALLION FOOTBALL CLUB

2009 PLAYER CONTACT INFORMATION
AND VOLUNTEER REGISTRATION

*** PLEASE PRINT CLEARLY ***

Player Name:
(Last)

Residence Address:

(First)

Home Phone: ( ) Circle grade you will be in for Fall '09: 9 10 11 12

Date of Birth: Middle School Attended:

Player lives with: both parents father mother other

Player Cell Phone: Player E-Mail:

Father’'s Name: Email:

Residence Address:

Name of Employer: Occupation:

HomePhone:( )__ CellPhone: ()

Work : ( )

Mother’s Name: Email:

Residence Address:

Name of Employer: Occupation:

Home Phone: () Cell Phone: ()

Work : ()

Please check the following volunteer interests and all that apply to you:
Freshman Parents: Varsity Game Snack Bar
Sophomore Parents: Spirit Wear and Program Sales
Junior Parents: Spring Fundraiser

Photographer and/or Videographer

Chain Gang (Home games only)

| can help anywhere | can be of service

I have a business and can donate goods/services with the following:

i

Away Game Snacks
Season Kick-Off BBQ
End of Season Banquet
Highlight Video




