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DARBY TOWNSHIP YOUTH ATHLETIC ASSOCIATION
Darby Township Eagles Football/Cheerleading
Registration Form 2024
Name __________________________________________

Date of Birth _____/_____/_____
              First


MI


Last

Address ______________________________________

Phone _____________________________
             ______________________________________

Other _____________________________
               

City, State, Zip

Mother’s Name & Address _______________________________________________________________
Email Address _______________________________________________________________
Father’s Name & Address ________________________________________________________________

Email Address _______________________________________________________________
NON-REFUNDABLE FEE __________________

Date Paid ________________
                                                     Cash/Money Order
          Flag Football & Cheer
                                                         $85.00
          Rookie Tackle, Sophomore, Junior & Senior Football & Cheer      $125.00 



All participants will not be able to participate in practices and/or games until all forms have been signed and received and all payments made.  All new participants must to show an original Birth Certificate when photo ID’s are taken.  Starting a new program is expensive.  Tax-deductibles donations/contributions are appreciated.

**PERMISSION FORM AND HOLDHARMLESS AGREEMENT**

I (we), the parents or guardian(s) of the named participant listed on this form, do hereby give permission to their participation in any or all activities of the Darby Township Youth Athletic Association during the current year.  I (we) do further certify that the participant will abide by the rules, regulations, and standards of the Darby Township Youth Athletic Association and those of any other organization, league, or activity that Darby Township Youth Athletic Association becomes a part of.  I (we) do also certify that to the best of my knowledge he or she is physically able to participate fully in any of the Darby Township Youth Athletic Association activities.  I (we) further agree to release, absolve, indemnify, and hold harmless the Darby Township Youth Athletic Association, its organizers, coaches, sponsors, members, agents, supervisors, directors, and/or employees, individually or as a group, from any claims as to any property damage, personal injury, and/or bodily injury which the named participant may suffer and to which the named participant and/or the legal guardians may be entitled and which said claim may arise during or be indirectly related to any or all activities of the Darby Township Youth Athletic Association.  This includes transportation of the named participants to and/or from said activities, whether or not cause for claim was through direct or indirect negligence of the Darby Township Youth Athletic Association, its organizers, coaches, sponsors, members, agents, supervisors, directors, and/or its equipment in proper shape as received less any damages occurred during participation in Darby Township Youth Athletic Association.  I (we), the parents or guardians of the named participant do certify that full financial compensation will be made for any equipment that is lost and/or damaged due to negligence while in the possession of the named participant.  I (we) have read this agreement in its entirety and fully understand its meaning and content.  Both parents and/or guardians must sign below.  
Parent Signature ________________________________________

Date ___/___/20___
Parent Signature ________________________________________

Date ___/___/20___
DARBY TOWNSHIP YOUTH ATHLETIC ASSOCIATION 
CODE OF CONDUCT
The Darby Township Youth Athletic Association expects all coaches, parents, and staff members to represent the organization properly by following our Code of Conduct.  This “Code” must be adhered to while at any DTYAA sanctioned event.

· We will strive to create a positive and safe environment for all participants.
· We will strive to be good role models for our children, community, and each other.
· We will compete with highest levels of integrity, honesty, and sportsmanship.
· We will treat our program, participants, equipment, facilities, and other teams with the utmost respect.
· We acknowledge that abusive, violent or sexual contact with any child, staff member, fan, referee, or any participating person will result in immediate dismissal.
· We acknowledge that language is considered offensive from racial, ethnic, religious, or gender perspective is prohibited and will not be tolerated.
· We acknowledged that sexual harassment is prohibited and will not be tolerated.
· We acknowledge that drinking alcoholic beverages, using illegal substances, or coming to any Darby Township Youth Athletic Association sanctioned event intoxicated or under the influence of any illegal substance are grounds for immediate dismissal.
· We acknowledge that the act of gambling, betting, or placing a bet is prohibited and will not be tolerated.
· We acknowledge that cursing or abusive, demeaning or intimidating language in the presence of children, staff members, fans, referees, or any participating person is prohibited and will not be tolerated.
Please sign the appropriate line below to affirm your acceptance and understanding of this Code.  All signed documents will be filed and available at all times.

Player __________________________________________________________

Date ___/___/___

Parent(s) _______________________________________________________

Date ___/___/___

Coach/Staff Member ___________________________________________

Date ___/___/___

DARBY TOWNSHIP YOUTH ATHLETIC ASSOCIATION 
Sports Physical Examination Form

Name ______________________________________


Age __________
	Current Allergies
	

	Current Medications
	


Family Health History (To be completed by parent(s) or guardian)  
Family history of sudden death before age 50---------------------------------
yes
no
Dizziness/fainting /chest pain with exercise----------------------------------
yes
no

Heart murmur/heart condition--------------------------------------------------
yes
no

High Blood Pressure---------------------------------------------------------------
yes    no

Bone or joint injury (especially back or hips) ---------------------------------
yes
no

Sprain/dislocation-----------------------------------------------------------------
yes  
no

Serious head or spine trauma/repeated 
concussions/surgery on head or back----------------------------------
yes
no
Detached retina--------------------------------------------------------------------
yes
no
Known current illness/infection-------------------------------------------------
yes
no

Uncontrolled asthma--------------------------------------------------------------
yes
no

Uncontrolled seizures-------------------------------------------------------------
yes
no

Recurrent skin disorders (boils, impetigo) ------------------------------------
yes
no

Loss or serious impairment of a paired organ (kidney, eye, lung, etc.)----
yes 
no

Known liver/spleen/kidney enlargement/mononucleosis/hepatitis

yes
no

Parent(s) Signature _______________________________________

Date ___/___/___

Physical Exam (To be completed by your physician)

	Blood Pressure
	
	Dentition
	

	Lungs
	
	Heart
	

	Murmur?
	
	Change with Valsalva?
	

	Abdomen-organ Enlargement
	
	Testes
	

	Musculoskeletal
	
	Skin
	


I do certify that the above mentioned participant is able to participate in all activities within the Darby Township Youth Athletic Association.

Signature of Physician _________________________________________

Date ___/___/___

Address & Phone Number _______________________________________________________________
                                        _______________________________________________________________

DARBY TOWNSHIP YOUTH ATHLETIC ASSOCIATION 
Participation Contract

These are the by-laws of this organization.  By signing this contract, you agree to abide by all the rules.  In the interest of fair play and sportsmanship, all participants pledge good conduct during all contests in which the club is engaged.

The Darby Township Youth Athletic Association, hereinafter referred to as “DTYAA”, is an outdoor and fall-winter traveling sport.  Attendance is required at all scheduled games (home and/or away).  We participate in the Bert Bell Memorial Football League.  Some of our opponents include Springfield, Clifton Heights, Prospect Park, 69th Street, and Drexel Hill.  Some of the games can be a considerable distance.  

IT IS YOUR RESPONSIBILITY TO TRANSPORT YOUR CHILD(REN) TO AND FROM PRACTICES, GAMES, AND ANY OTHER EVENT YOUR CHILD IS PARTICIPATING IN. (_____) Parent Initial
I agree to play for DTYAA and abide by all the rules.  In the interest of fair play and sportsmanship, I will pledge good conduct during all contests in which the club is engaged.  (_____) Parent Initial 

The parent/guardian of the player/cheerleader participating in the DTYAA and in consideration of such participation and intending to be legally bound hereby, said parent/guardian acknowledges that player/cheerleader will participate in the league and all games and practices incident thereto and be using said facilities at his/her own risk and said parent and/or guardian of player/cheerleader on his/her own behalf hereby releases, discharges and indemnifies DTYAA and its successors, property of himself and players/cheerleaders.  This release and indemnifications shall bind parent and/or guardian, their spouse, heirs and legal representative. (_____) Parent Initial
Medical Care 

List others who will assume temporary care of your child if you cannot be reached.
Name _______________________________________________  Phone No. _________________________

Name _______________________________________________  Phone No. _________________________
I give permission to official members of DTYAA to transport my child to the hospital in the event of an unforeseen accident or emergency for the initiation of medical care.  
(_____) Parent Initial
Any participant that signs a contract with a given team must remain with that team unless he secures a release, in writing, from the director of that organization with which he is registered.  A copy of this release is available for the league commissioner.  
(_____) Parent Initial
I have read and understand the above information and agree to abide by all DTYAA and Bert Bell league rules and regulations.

Signed _______________________________________________

Date ___/___/_____

