
Street address: 

Name: 

City, State, Zip: 

Home Phone: 

Parent’s 
Signature: Date: 

Grade: Teacher: 

Please  Print  Clearly 

Chess Club Registration Form 

Please list parents or guardians names and any relevant phone numbers 
(such as cell or work) we should use in case of an emergency. 

 
Persons 
Authorized 
For Pick-up 

Primary E-mail: 

Other E-mail: 

Birthday:                                Sex: 

(Allowing your child to join the chess club and agreeing to provide 3 hours of service per semester) 

Media Release Statement 
 

I hereby give permission to the T. H. Rogers Chess Club to use or publish any pictures or 
other media on which my child appears.  Publications might include, but not be limited to, 
the club’s web site, school or local newspapers, or other HISD publications. 

                                                                                 
 
Parent’s Signature: 

 

Directory Release Statement 
 

I hereby give permission to the T. H. Rogers Chess Club to print my child’s name, grade, 
address, phone number and email in a chess club directory.  The directory would be avail-
able only to other chess club members. 

                                                                                 
 
Parent’s Signature: 



 Attempt   #1 Attempt   #2 Attempt   #3 
 # Correct Date # Correct Date # Correct Date # Correct Date 

Pawn  -  paper         

Board test         

Knight  - paper         

Board test         

Bishop  - paper         

Board test         

Rook   -   paper         

Board test         

Queen -   paper         

Board test         

King   -   paper         

Board test         

Passed 

Students….  Please read and decide. 
 
Yes, I also want to participate on the T. H. Rogers Chess Team.  By signing 
up, I agree to the following: 

• I will try to play in at least 2 tournaments per semester. 
• I will do at least 30 minutes of chess homework per week. 
• I will get and/or keep my USCF membership current. 

 
 
 

Does your child have any food allergies or medical conditions of which we 
should be aware?  If yes, please describe. 

If already a USCF member: USCF membership #  _______________________________   
 
 Expiration:  _______________  August Rating:  __________ 

 

 
Student Signature: 


