
 
2020 Chamblee High School Soccer Team 

Booster Club Registration 
 

 
  
 

 

Athlete’s Name (1 per form)________________________________________ Grade: _____________ 

Athlete’s E-mail: ________________________________________ Cell Phone: ____________________ 

Parent’s Name/s: ______________________________________________________________________ 

Parent’s E-mail:_________________________________________ Cell Phone: ____________________ 

Parent’s E-mail:_________________________________________ Cell Phone: ____________________ 

---------------------------------------------------------------------------------------------------------- 

CCHS Soccer Booster Club Patron Levels (Optional) 

Bulldog - $25 / Silver - $50 / Gold - $75 / Platinum - $100 

Amount Due 

1. Team Dues:   $__________  Varsity $230, JV $145: Dues include 1 blue pair of socks 
 

2. Magnet, $5/each $__________ 

 

3. Donation  $__________ 

 

Total Due (sum rows 1-3) $__________ 

Amount paid Online   $(_________)  

Net Amount Due  $___________        Payments Check $___________, Check #________ 

         Cash $___________  

         CC  $___________ 

        

Total Collected   $_____________ 

             

 

 

Make checks payable to: CCHS Soccer Booster Club 

Boys Varsity Boys JV Girls Varsity Girls JV 
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