
                                                                                  

To be completed by Chapter Board Member Only!          Team ______________________ 

Circle one:  6u     7u     8u     9u     10u     11u     12u     13u     14u 
 
Welcome to a new Season with the Supreme - the information and paperwork requested in this packet is crucial to 

certifying your child through National UYFL.  

Supreme Chapters reserves the right to remove a child from practice or games if information and/or paperwork 

requirements are withheld or not met. 

 

 UYFL PARTICIPATION CONTRACT  _______    UYFL ZERO TOLERANCE POLICY ________    

 MEDICAL CLEARANCE FORM (PHYSICAL) ________     COVID 19 WAIVER ________ 

______ Copy of BIRTH CERTIFICATE  

______ LAST REPORT CARD (For Scholar Award Purposes) 

______ PROOF OF RESIDENCY (UTILITY BILL- MUST SHOW "SERVICE ADDRESS" IN PARENTS NAME) 

______ Proof of Identification (Cal ID, Passport, School ID w/ Transcript)  

AMOUNT PAID $________            BALANCE DUE $___________     

 

(Sign For Tickets)   _______________________________________ 

 

NO Refunds (No Exceptions) _______________________________ 

 

To be completed by parent/guardian:                                      DATE ___________________________ 

PLAYER                            CHEERLEADER 

PLAYER/CHEERLEADER LEGAL NAME___________________________________________ 

PARENT/GUARDIAN NAME___________________________________________________ 

CELL PHONE__________________________ 

HOME ADDRESS__________________________________________________________________ 

EMAIL ADDRESS__________________________________________________ 

PLAYER/CHEERLEADER BIRTHDATE ___________          AGE ON JULY 31ST ______ 

RETURNING PLAYER? YES, NO                                             LAST TEAM________________________ 

EVER PLAY FULL CONTACT FOOTBALL? YES, NO 

 

NOTES: 


