
Non-Profit Group Registration Form 
 
 
 
Contact Name:  _____________________________________________ 
 
Group  Name:  ______________________________________________ 
 
Address: _________________________________________________ 
 
 
 
Phone #:  __________________________________________________ 
 
Email: _____________________________________________________ 
 
Please give a brief description of your group and activity: 
 
 
 
 
 
 
 
 
  
 
 
 
* Space Size Request:  _____________________________________________ 
 
   *  Space Size information is required to adequately fit all participants 
and ensure proper space assignments. 
 
Please Make Checks Payable to:  HBHS 
Mail to:   HBHS/Kelly Rivers 
  19651 Seawind Circle 
  Huntington Beach, CA  92648 


