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Houston Club Sports Conference 
Team Information Form 

Soccer Fall 2019 
 

University/College Name  

Street Address  

City, State  Zip Code  

Team Web Site Address  

Division Select one:              Men’s                  Women’s 

 

 

 

 

 
PLEASE FAX THIS FORM TO 713-223-7472 OR EMAIL TO SPORTS@UHD.EDU 

 

Team Uniform Colors (Required)  

Home Matches (light color jersey)  

Away Matches (dark color jersey)  

Name of Home Field or Complex  

Street Address  

City, State  Zip Code  

Rec Sports Director or 
equivalent (Required)  

Telephone # (Required)  

Email Address  

Team Contact  

Cell Phone # (Required)  

Email Address 
(Required)  

Team Position Select one:        Dept. Staff             Coach            Team President/Leader 

Team Contact  

Cell Phone # (Required)  

Email Address 
(Required)  

Team Position Select one:         Dept. Staff             Coach            Team President/Leader 
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