
JFLOTI
JUNIOR FOOTBALL LEAGUE

OF CENTRAL ILLINOIS

REGISTRATION CH ECKLIST

PARTICIPANT NAME:

REQUIRED ITEMS TO BE COMPLETED:

( ) Completed Registration Form
- Inciuding Participant & ParenUGuardian Signature
- lncluding valid and legible contact information

( ) Signed Inherent Bisk Form

( ) Completed & Signed Consent for Emergency Treatment Form

( ) Signed ZeroTolerance PolicY

( ) Valid Proof of Participant Name & Age
- Birth Certificate
- Passport
- Government lssued lD
- MedicalCard (with name and birth date)
- School Profile (with name and birth date)
- Other:

( ) Registration Weight: lbs.

( ) Payment Received: Amount $
- Payment Method: CASH .I CARD OTHER

*This checklist must be completed before participation will be allowed"



JFLOEI
,UNIOR FOOTBALL LEAGUE

OF CENTRAL ILLINOIS

REGISTRATION FORM
TACKLEFOOTBALLG-TTTD

I hereby give my permission for the above-named student to participate in a JFLOCI program and to accompany JFLOCI coaches

and rejresentaiives to and from all JFLocl sanctioned activities. I am aware that with the participation in the programs comes the

risk of injury to the above-named participant. I understand that the participanUfamily must have medical insurance and that the

JFLoCI is not responsible for submitting insurance claims. I agree to be responsible for the safe return of all athletic equipment

issued to the above-named participant 6r reimburse JFLOCI for any damage or loss caused by misuse of the equipment' Only

Certified Coaches will be providej Uy tn" JFLOCI. NOCSAE approved playing equipment, strict adherence to the rules of the

game, and proper physical conditioning will be used at all times. However, severe injury may occur accidentally as a result of

[articipation in any of the JFLOCI progiurn., football, flag football, or cheerleading. I give permission and authorization to JFLOCI

and its member areas to use photographs or other likeness of the above-named participant for publicity, marketing' and promotion

of the JFLOCI and its member areas.
parents shall inform the Area Director of any preexisting medical condition or injury occurring outside of JFLoCI activities. The

Area Director may require written medical clearance from the participants physician before being allowed to participate, compete,

or practice. I have read and understand the information contained above and certify that all information provided about the above-

named pa(icipant is true and correct to the best of my knowledge. I have read, signed, and understand the ZERO TOLERANCE

POLICY, INHERENT RISK FORM, & PARENT CONSENT FOR EMERGENCY TREATMENT FORM.

PARENT/GUARDIAN S IGNATU RE DATE

PARENT/GUARDIAN NAME

AGE AS OF SEPT 1PARTICIPANT NAME

DOB

ADDRESS

ClTY

PHONE

zlPSTATE

EMAIL

i

11 & UNDER9 & UNDER

1O&llYEAROLDS8&9YEAROLDS

NBC OVER 1OO LBSNBC OVER 90 LBS

FOO'CHEER14 & UNDER

NO WEIGHT LIMIT

OLDOLD I MUST B12,13, & 14 YEAR OLDS MUST B

I
C OVER 115 LBS

1O & UNDER

9 & 1O YEAR OLDS

8 YEAR OLDS

ONLY 8 YEAR OLDS

NBC OVER BO LBS.

r.rO WetCHT LIMIT

12 & UNDER

11 & 12 YEAR OLDS

NB

TACKLE FOOTBALL

T_

tt



JFLOEI

WARNING OF INHERENT RISKS
AND

PARTIGI PATION AGREEM ENT

The JFLOCI offers tackle football, flag football, and cheerleading. These sports often involve forceful
contact with the ground or another aihlete. These sports are also frequently played during hot, humid
weather conditiois. Because of these conditions inherent to the sports, participation exposes the
athlete to many risks of injury. Those include, but are not limited to, death; paralysis due to serious
neck and back-injuries; brlin damage; damage to internal organs; serious injuries to the bones,
iigu."nt", jointsiand tendons; and-general deterioration of health. Such injuries can result not only in
i"]"p"r".V ioss of function, bui also'in serious impairment of future physical, psychological, and social

abilities, including the ability to earn a living.

ln an effort to make our sports as safe as they can be, each Area's coaching staff has been certified
una upp.or"a by the Junior Football League of Central lllinois. They will be instructing yourchild

"on"lriing 
tlr" iules and correct mechan-ics of all fundamental skills required to participate in the

.p".t. ft ii"vital that athletes follow coach instruction, training rules, and team policies to decrease the

possibility of serious injury.

We also understand that there is a possibility of coming in contact with an illness such as COVID-19 at

;;;;i;r; events and certify that we will foliow all governmental guidelines with regard to such.

We have read the information above concerning the risks of participating in a JFLOCI sport. We

understand and assume all risks associated wiitr trying out, practicing, or playing. We further agree to

hold the Junior Football League of Central lllinois and its representatives, coaches, volunteers, and

g"""i"irg"rt. harmless in a-ny and all li?bility actions, claims, or legal actions in connection with
participation in any activities related to JFLOCI sports.

ln signing this form, we assume the inherent risks of JFLOCI sports and waive future legal action by

our freirsl estate, executor, assignees, administrator, family members, and ourselves.

Athlete Name

Signature of Mother (or legal guardian)

Date

Signature of Father (or legal guardian)



JFLOEI
JUNIOR FOOTBALL LEAGUE

OF CENTRAL ILLINOIS

Parent Gonsent for Emergency Treatment
ln the event l/we, _, cannot be reached in an emergency, l/we

give permission t@child,-,
t-reated by ambulance and/or emergency medical services personnel in the event he/she

requires prompt emergency medicat treatment during a JFLOCI sanctioned activity. l/we

treieby give permission to physicians selected by the JFLOCI to hospitalize, treat, administer
injections and/or anesthesia and/or surgery for the child.

SIGNATURE OF MOTHER (Legal Guardian)

SIGNATURE OF FATHER (Legal Guardian)

IMPORTANT INFORMATION:
Please list any health conditions/pro
your child in case of an emergencY:

blems that might be significant to a physician evaluating

Has the child been prescribed an inhaler or EpiPen? 

-ls the student taking any medication? lf so, what type?

Does the student wear contact lenses? Date of last tetanus shot:

List any allergies (including medications):

Father's Home Phone:

Mother's Home Phone:

Work Phone:

Work Phone:

Cell Phone:

Child's Birthdate: l-

Family Physician's Name:

Present lnsurance Carrier:

City:

fmp^"l 
Contact

&tehU,natotPr?hcru:

Gell Phone:



JFLOEI
JUNIOR FOOTBALL LEAGUE

OF CENTRAL ILLINOIS

ZERO TOLERANCE POLICY

The purpose of the Junior Football League of Central lllinois (JFLOCI) is to provide an

enviionment that teaches sportsmanship in youth sports. Sportsmanship is essential in all of
our Area programs and includes positive behavror and attitude from players, coaches, officials,
parents, cheerleaders, and fans.

ln an effort to encourage sportsmanship in our local communities, the JFLOCI has adopted a

zero Tolerance Policy. The goal of this policy is not only to promote sportsmanship, but also to
encourage positive, effectiv! communication between Area Boards, coaches, players, officials,
and parents.

Coaches, Directors, Family Members, and Spectators that demonstrate
behavior detrimental to any Area program may be removed from that

respective program. Detrimental behavior is defined as physical and/or
verbal abuse toward anyone in attendance at any time.

Vulgar Language, Physical Abuse, or Gestures WILL NOT BE TOLERATED-

Everyone is expected and reouired to conduct themselves in a manner consistent with good

sporismanship. Violators during JFLOCI functions will be ejected. lf it is a Coach or Director,

the responsible parties will be brought before the lnfractions committee for action up to
expulsion. Areas will receive League fines for Spectator ejections and may require payment to
be'made by the ejected person, with failure to comply potentially resulting in banishment from

all JFLOCI and/or Area events indefinitely. The JFLOCI reserves the right to remove any person

at any time deemed necessary and will solicit local law enforcement if needed.

I hereby pledge to provide positive support, care, encouragement, and sportsmanship Ior all

players, coac-hes, Area Drrectors, officials, and fans at every game, plactice, or other JFLOCI or
Area event. I will always remember that the game is for children; NOT the adults.

I have read the JFLOCI Zero Tolerance Policy and will implement and abide by these
rules at all times,

Player Name:

Mother's Signature (or Legal Guardian):

Date:

Father's Signature (or Legal Guardian):

Date: I



SPECTATOR EJECTION FEE POLICY

The lFLoct has a zero Tolerance policy, focused on sportsmanship. sportsmanship is an understanding of

and commitment to fair play, behavio;, integrity' and goodwill towards an opponent' official' or coach lt is

easy for parents, fans, coaches, and players to focused too much on winning Although winning is

important, it is not always the most important aspect of the game Good sportsmanship is one of those

life lessons that should be intentionslly learned, taUSht, practiced, and reinforced,

lnthe2023]FLseason,thetotalnumberofejectronsthroughouttheJFLcolwas16.ofthose16,
Woodruff JFL had 7 ejections and a total of SiZaO fines ln the last 3 seasons' we have had a total of

54000 in fines.

To encouraBe good sportsmanship. vie will be implementing an Ejection Fee Policy' Although this has

always been discussed in parent meetings, follow through with paying has been very lax. We can no

Ionger carry the load of the fines due to ejections The money we pay in fines' takes away our ability to

afford new equipment and uniforms'

To minimize the number of fines this coming season, violators of the zero Tolerance Poliry, during any

JFLOCI sanction event will be ejected. rne ep*ea party is required to leave the plaYing area immediately'

will be required to pay the JFLoCi ine AND pay a $300 fee to woodruff JFL AII monles are to be paid

within 7 days of the fine. raiturelo comply wili result in banishment from allJFLOC| and/or Area events

indefinitely. Failure to prv *itniniiu .llotted time, will result in your players ability to participate in future

Bames.

Please remember, you are responsible for any fan or family member of your athlete'

By signing this form, I agree I have read the SPESIATOR EJESTION FEE POLICY and agree to abide by the

rules set forth in this policy at all times'

PLEASE PRINT PLAYERS NAME

ATHLETE,S NAME

Parent/Guardian Printed Name

Parent/G ua rdian Signature

Sportsmanship is a choice. Model it, teach it, exped it'



WOODRUFF JFL TACKLE AND CHEER EQUIPMENT AGREEMENT

Each year many players fall to return, lose or destroy their equipment' Unfortunately' this

increases our equipment expenses each year' To reduce equipment losses' all parents or

guardians of tackle footiall players and cheerleaders are required to slgn the below aSreement

f,efor" being issued any equipment or game/cheer uniform'

8y registering here, l, the Undersigned parent(s} or legal guardian(s), hereby Euarantee the

safekeeping and timely return or reimbursement of the replacement value of any and all

equipment issued to my child by the woodruff Junior Youth Football and cheerleading

Association. I will not modify or mark the equipment in any manner to make it unusable or

undesirabre for future participants. Equipment shail be returned as issued, excepting for normal

wear and tear, clean and in good condition to Woodruff Junior Youth Footba]l and

Cheerleading.

The undersigned parent(s) or legal guardian(s) understand that failure to return any of the

equipment issued, at the end of the season Ly tne equipment return date that will be posted

on the woodruff trr- social media pages, handouts and website wlll result in the issuance of a

MINIMUM fee. See fees on attached sheet'

I understand that my failure to either return said equipment or reimburse woodruff JFL for the

missing equipment will preclude the player from partlclpatlnS in any future woodruffJFL and

Cheer activities. r"s.i.iions may be takin against me and may be fonararded to a collection

agency to recover .iat ... ir',. tootball and cheer equipment or the replacement cost of the retail

value of said equiPment'

Mouthpieces are sord at the shed for s2.00. Mouthpieces are required for practices and games'

Mouthpieces MUST Ue attached to the front of the face mask' Mouthpieces not worn in games

or secured correctly, can ,erutt in a penalry-'t'r"* not using thelr equipment properly' wlll be

takenoutofthegameforatleastoneplay(arearule)'

RESPONSI 8LE PARW SIGNATURE

DATE

i



JFLOEI
JUNIOR FOOTBALL LEAGUE

OF CENTRAL ILLINOIS

Policy Regarding the Use of Personally Owned Equipment

A player/family may, but is not required to, purchase their own equipment from a

.rppiier of their choice. lf a player/family chooses to purchase equipment, they must

keep the following guidelines in mind:

l. All helmets and face masks must be NOCSAE certified and have the corresponding

sticker, imprint, or embossment visible.

ll. All helmets must show the original mark indicating the date of manufacture

somewhere on or inside the helmet.

lll. All helmets and tace masks must be the same color as the area's existing helmets

and face masks.

lV. All helmets must be discarded after 10 years from the date of manufacture unless

a shorter amount of time is mandated by the manufacturer or NOCSAE'

V. All helmets must be reconditioned by a NOCSAE certified reconditioning company

AND recertitied every 2 years unless required yearly by NocsAE or the o_riginal

manufacturer. For examfle: a helmet manufactured in 2019 would be certified for

use in the 2019 & 2020 seasons, but must be reconditioned before use in the 2021

season regardless of whether or not it was used in that time frame. (Please refer to

the original manufacturer's policies for each helmet style')

Vl. Equipment must be properly fitted and verified by the area director before use'

Vll. Neither ihe JFLOCI nor its member areas will reimburse, coordinate, or pay for the

cost of equipment, parts, reconditioning, or any other item relating to the purchase of

equipment by a player/family. The JFLOCI provides the use o1 certified equipment

that is included in the registration fee, but welcomes the purchase of any equipment

that a player/family chooses to make on their own, so long as it meets our

guidelinei, the guidelines of the original manufacturer, and NOCSAE'

Vlll. The JFLOCI reserves the right to inspect and/or deny the use of individually owned

equipment at any time and for any reason deemed necessary.

,,Note: lf a JFLOCI member area chooses to allow a player/family to add their individually owned helmet

to the area's reconditioning order, they may do so, but the coordinating of payment and handling of the

helmet is the sole responsibility of the area. The JFLOCI will refer all inquiries relating to the

reconditioning of individually owned helmets back to the area directors.'*



WOODRU FF J FL REPLACEM ENT

COST

ITE IVI PR!CE

JERSEY

PANTS Sgo

JAW PADS Srs
CH IN

STRAPS

s20

H ELM ET s14o

,C,<,'<*YOU AND YOUR ATHLETE ARE RESPONSIBLE FOR

EACH PIECE OF EQUIPMENT WE LEND OUT. IF ANY PIECE

GETS LOST, YOU ARE RESPONSIBLE TO PAY THE REPLACE

COST FOR ANY LOST PIECE. ALL EQU!PMENI MINUS

MOUTHPIECES, ARE TO BE RETURNED TO WOODRUFF JFL

ATTHE END OF THE SEASON OR IF YOUR PLAY QUITS ANY

TIME PRIOR TO THE END OF THE SEASON.

**(,K*IF A PIECE OF EQUIPMENT IS NEEDED DUE TO IT

BEING LOST, YOU MUST BRING THE PLAYER TO THE SHED

TO INQUIRE ABOUT A NEW P!ECE, ALONG WITH PAYING

THE COST TO REPLACE IT.

Szs


