
Participant’s Name: ___________________________________________ T-Shirt Size: _______________ 

Participant’s Age: ________ Grade Level: _______ Participant’s School: _________________________ 

Contact Person: ___________________________ Contact Phone #: ______________________________ 

Cell Phone: _______________________________ Diamond Sold By: _____________________________ 

Special Conditions/Allergies? _____________________________________________________________ 

* REGISTRATION FORMS MUST BE TURNED INTO SHS FRONT OFFICE RECEPTION DESK OR SHS DIAMOND. * 

For Information, please contact Monica Martinez 956-580-5300 Ext. 1209 or by email at monicamartinez@sharylandisd.org OR 
Renda Del Bosque 956-580-5300 Ext. 1162 or by email at rdelbosque@sharylandisd.org 

WHEN: SATURDAY, AUGUST 31ST 

WHERE: SHS GYM ANNEX (Behind SA3 Academy) 

REGISTRATION: 9:30AM-10:00AM   *   CLINIC: 10:00AM-1:00PM 

PARENT PRESENTATION: 1:00PM 

PRE-REGISTRATION FEE: $30.00  -  AT DOOR FEE: $35.00 
(Cash or Checks ONLY. Checks made payable to SHS Diamonds Booster Club) 

**Price includes Clinic, T-Shirt and Participant Admission for Varsity Football Game on Friday, Sept. 6th. 


