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Online Registration 

2023 Youth Flag Football League 
  For 1st-5th grade boys & girls 

 
 

COST: $40.00 - INCLUDES TEAM SHIRT 

REGISTRATION: Online. Deadline September 10TH.  

MEET THE COACH/ 1ST PRACTICE: Tuesday, September 12th at 6:00 

SKILLS DAY: Thursday, September 14th at 6:00pm. Visit from CASD Varsity football players and coach 

GAMES: Tuesday, September 26, Oct. 3 & 10th at 6:00pm. Dates for practice will be decided by your child’s 

coach. Events held at Hanson Hills Recreation Area on the playing fields. (Located by softball field) 

Please bring water, running shoes (no cleats allowed), team shirt, running pants (no pockets) for your 

child. 

INTERESTED IN VOLUNTEERING TO COACH? Contact Wendy, GRA Program director at 989-348-9266 or email 

Programs@hansonhills.org 

 

*Junior Vikings players are not eligible to play flag football!!! 
    

 
Grayling Recreation Authority Youth Flag Football League (One form per participant- please print) 

 
                               NAME: _____________________________________________ GRADE: __________ AGE: ________M or F 

 
ADDRESS: ___________________________________________________________________________________ 

 
CITY: _________________________________________ STATE: ____________ ZIP: ____________________ 

 
MOTHER: _____________________________________ PHONE: ____________________________________ 

 
FATHER: ______________________________________PHONE: _____________________________________ 

                                         
                                        YOUTH SHIRT SIZE:   S     M     L   XL   ADULT:   S    M    L    XL   XXL 

 

              *For Adults: Yes, I would like to Coach/Assist Youth Flag Football 
 
*Name: _________________________________________________________________________Phone: ___________________________________________ 

 
The undersigned agrees to hold harmless, indemnify, and pay any attorney fees of the G.R.A. and the state of Michigan, its servants, agents 
and employees from any claims or demands that I may have of whatever kind and nature arising out of activities at or use of the premises 
controlled by the G.R.A. In the event of an emergency, I give my permission for my son/daughter to be placed under the care of a qualified 
doctor or nurse. 
 

Parent Signature _________________________________________________________________________Date: ___________________________________                  
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