
Holy Family Athletics- MS Football 
Please make $350 Registration Fee payable to HFCHS 

 

 

Name: ___________________________________________________ 09-10 Grade________ 

 

Street: ______________________________________________________ 

 

City: _____________________________________    State: _________ Zip: ______________ 

 

Home Phone: ________________________  Current School Attending: _______________ 

 

 

Emergency Contact (Not a Parent): ___________________________________  

 

Emergency Phone: ______________________ 

 

Fathers Name: ______________________________ Cell: ____________________________ 

 

Fathers Email: _______________________________________________________________ 

 

Mothers Name: ______________________________ Cell: ___________________________ 

 

Mothers Email: ______________________________________________________________ 

 

Parents Signature: ___________________________________________________________ 

 

Parents Printed Name: _______________________________________________________ 

 

Date: ________________________________________________________________________ 

 

 

Please return registration and payment to the high school office C/O Patrick Boughton by 08/01/09. 

 

 
Holy Family Catholic High School 

C/O Patrick Boughton 

8101 Kochia Lane 

Victoria MN  55386 



Holy Family Athletics- MS Dance 
Please make $175 Registration Fee payable to HFCHS 

 

 

Name: ___________________________________________________ 09-10 Grade________ 

 

Street: ______________________________________________________ 

 

City: _____________________________________    State: _________ Zip: ______________ 

 

Home Phone: ________________________  Current School Attending: _______________ 

 

 

Emergency Contact (Not a Parent): ___________________________________  

 

Emergency Phone: ______________________ 

 

Fathers Name: ______________________________ Cell: ____________________________ 

 

Fathers Email: _______________________________________________________________ 

 

Mothers Name: ______________________________ Cell: ___________________________ 

 

Mothers Email: ______________________________________________________________ 

 

Parents Signature: ___________________________________________________________ 

 

Parents Printed Name: _______________________________________________________ 

 

Date: ________________________________________________________________________ 

 

 

Please return registration and payment to the high school office C/O Patrick Boughton by 08/01/09. 

 

 
Holy Family Catholic High School 

C/O Patrick Boughton 

8101 Kochia Lane 

Victoria MN  55386 



Holy Family Athletics- MS Cross Country 
Please make $175 Registration Fee payable to HFCHS 

 

 

Name: ___________________________________________________ 09-10 Grade________ 

 

Street: ______________________________________________________ 

 

City: _____________________________________    State: _________ Zip: ______________ 

 

Home Phone: ________________________  Current School Attending: _______________ 

 

 

Emergency Contact (Not a Parent): ___________________________________  

 

Emergency Phone: ______________________ 

 

Fathers Name: ______________________________ Cell: ____________________________ 

 

Fathers Email: _______________________________________________________________ 

 

Mothers Name: ______________________________ Cell: ___________________________ 

 

Mothers Email: ______________________________________________________________ 

 

Parents Signature: ___________________________________________________________ 

 

Parents Printed Name: _______________________________________________________ 

 

Date: ________________________________________________________________________ 

 

 

Please return registration and payment to the high school office C/O Patrick Boughton by 08/01/09. 

 

 
Holy Family Catholic High School 

C/O Patrick Boughton 

8101 Kochia Lane 

Victoria MN  55386 

 


