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Wisconsin Youth Panthers Registration Form 

Full Name of Participant: ________________________________________ 

Date of Birth ________________________________________ 

Grade Participant will be entering in fall of 2024: ___________

Current approximate weight  ___________

Parent/Guardian Name: 

___________________________________________________ 

Parent/Guardian Phone Number: 

___________________________________________________ 

Medical Information: 

Do you have any pre-existing medical conditions we should be aware of? (please 

specify):     ________________________________________ 

Do you carry the sickle cell trait?  _____________________________ 
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Does the participant have any allergies? 

 ________________________________________________________________________ 

Emergency Contact Name: 

________________________________________________ 

Emergency Contact Phone Number: 

_______________________________________________ 

Prior Football Experience: ____________________________________________ 

Previous Clubs (if any): _______________________________________________ 

Position(s) played: ___________________________________________________ 

Level of experience: _________________________________________________ 

How often will your child need transportation support? 

  Always        Sometimes        Never 
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Disclosures / Waivers 
Terms of Agreement 
- Wisconsin Youth Panthers, its Officers, Directors, Coaches and Personnel assume NO responsibility or
liability for any injury to persons or damage to property occurring as a consequence of any activity of the
league or any of its members.
-All players, coaches and other participants, participate in league activities at their own risk.

Equipment Responsibility (Football) 
-I assume full and complete responsibility for the proper care and maintenance of all equipment loaned by
Wisconsin Youth Panthers. All equipment is to be used for Wisconsin Youth Panthers authorized
activities only and all equipment remains the property of Wisconsin Youth Panthers. I understand failure
to return equipment on the date of request will jeopardize my good standing; this may include putting my
player at risk of future involvement with Wisconsin Youth Panthers, along with assuming full financial
responsibility of replacement value of equipment. Only Wisconsin Youth Panthers issued equipment is to
be used by my player. I understand the rules of equipment and I am responsible for my child’s uniform
and equipment. I will supply, at my expense, and ensure my child wears a protective cup, a regulated
mouth guard and non-metal football cleats.

Helmet/Equipment Warning: Release of Claims (Football) 
Football involves substantial inherent risks of serious personal injury, including disability (by serious head 
or neck) or death. There is no helmet or other equipment that can completely eliminate this risk.  
-By voluntarily choosing to participate in football, participants voluntarily assume these risks in exchange
for the actual or perceived benefits provided by the sporting activity.
- Wisconsin Youth Panthers members carefully review any warning labels included with their helmets and
other equipment and are further advised:
1. Do not use the helmet to butt, ram or spear any opposing player.
2.Do not duck or lower the head when attempting to tackle an opposing player-participants should see
what they intend to hit. This is a violation of the football rules and such use can result in severe head or
neck injuries, paralysis or death to participants and possible injury to opponents.
3.Contact in football may result in a concussion or serious brain injury, which NO helmet can prevent all
of the time. Symptoms may include: loss of consciousness or memory, dizziness, headache, nausea or
confusion. If participants have ANY of these or other relevant symptoms, they should immediately stop
playing and report them to their coach, trainer AND parents.
4. Participants should not return to the game or practice until all symptoms are gone and they have
received proper medical clearance.
5. Not- withstanding the availability of cleaning equipment, the wearer of the helmet assumes all risks and
responsibility related to proper sanitation and cleaning of the helmet from bacterial and germ related
diseases.
6. The helmet and other equipment may not be modified in any manner.
7. Participants and their parent(s)/guardian(s) are responsible for inspecting the player's helmet and other
equipment before use for, without limitation, proper padding, cracks, secure chinstraps, rivets, screws or
any exposed metal on faceguards and broken welds. If the inspection reveals the need for any repairs or
replacement, an authorized coach or league representative should be notified immediately.
8. I understand safety is Wisconsin Youth Panther’s top priority and I will discuss with my player the need
to cooperate and follow the recommendations of the league, coaches and athletic trainers.
9. Ignoring these warnings and instructions of the league, coaches and trainers may lead to injury,
including serious brain or neck injury. Serious injuries can also result accidently, without the intention of
taking any of these actions.
10. I hereby, release and hold Wisconsin Youth Panthers and if officers, volunteers, contractors and
representatives harmless from and against any and all claims, actions, suits and proceedings of any kind
arising from or related to the use of any helmet or equipment provided by Wisconsin Youth Panthers.
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Parental Consent, Assumption of Risk and Release of Claims 
-I, the parent/guardian of a participant in Wisconsin Youth Panthers programs, assume all risks and
hazards relating to or associated with my players’ participation in Wisconsin Youth Panthers, including
transportation. I hereby give my consent to said players’ full participation in Wisconsin Youth Panthers
and hereby release and hold Wisconsin Youth Panthers and its officers, volunteer, contractors and
representatives harmless from and against any and all claims, actions, suits and proceedings of any kind
arising from or related to any injury to said player and/or any injury or condition cause by or aggravated
by my refusal to obtain available medical treatment based on religious or philosophical beliefs or
otherwise.
-I agree to discuss the contents of this Terms of Agreement as well as all Wisconsin Youth Panthers, and
TCYFL rules with my player, other family members and guests for any purpose regarding events hosted
by Wisconsin Youth Panthers or TCYFL to make them aware of the requirements herein. I will be
responsible for any action of my player, other family members or guests who violate these terms.

-It is me and my players’ responsibility to comply with all rules of
Wisconsin Youth Panthers & TCYFL. ANY non-compliance with these
rules will be cause for disciplinary action by Wisconsin Youth
Panthers & TCYFL. The disciplinary action may include, but is not
limited to, suspension or removal from the league.

Parent/Guardian Signature: ________________________________________ 

Date: ________________________________________ 

***Reminder – Please supply a copy of the participants birth certificate when returning this form.*** 

Completed forms and birth certificates can be e-mailed to wisconsinyouthpanthers@gmail.com 
or handed into your coach.
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Wisconsin Youth Panthers Uniform Sizes 

2X-Small

X-Small

Small

Medium

Large

XL

XXL

Jersey Size

2X-Small

X-Small

Small

Medium

Large

XL

XXL

Pants Size

Full Name of Participant: ________________________________________

The Participant wears -     Youth Sizes     Adult Sizes
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