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School Year 2009-2010 
 
Registration pays tuition for you staff and the staff of each of your middle school feeders to attend and participate in all 
GHFCA events for the current school year.  The cost of membership is $150.  Make checks payable to: GHFCA 
Membership.  
 

PLEASE PRINT 
Date:______________ 
 
High School_____________________________________  Head Coach__________________________________ 
 
Address________________________________________  City/ZIP _____________________________________ 
 
Head Coaches Office Phone________________________  Head Coaches cell phone_______________________ 
 
Head Coaches Email _______________________________  Fax Number________________________________ 
 
Coaches Office Number (if different from above)_________________________ 
 
School District_________________________________________  Classification_________  District___________   
 
 
Assistant Coaches: 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
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Jr. High School_______________________________________ 
 
Jr. High Coordinator__________________________________ Email:________________________________ 
 
Address:___________________________________________ 
 
City/ZIP: ___________________________________________ 
 
Office Phone:________________________________________ 
 
High School Feeder:__________________________________ 
 
 
Assistant Coaches: 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
Name:_______________________________   Email:______________________________________ 
 
 
 
 
 
 
***Please make additional copies for each Jr. High/Middle School’s 
 
 
 
 
 
 
MAIL COMPLETED FORM ALONG WITH CHECK TO: 
 
Corby Meekins 
Westfield High School 
16713 Ella Blvd 
Houston, TX 77090-4298 
 
 
 
 


