
Registration Form 
 

(LTHS Soccer Boosters) 
 

 
 
Player Name_______________________________________ 

Team  ( ) Freshman A ( ) Freshman B  ( ) sophomore 
( ) JV  ( ) Varsity 

 
Jersey # _______ 

 
Parent’s _________________________________________ 

 
              _________________________________________ 

 
Address __________________________________________ 

 
               __________________________________________ 

 
Phone __________________________________________ 

 
  __________________________________________ 

 
Alternate Phone____________________________________ 

 
          ______________________________________ 

 
Player email  ______________________________________ 

 
Parent email  ______________________________________ 

 
                      ______________________________________ 

 
 



 


