
CAPITAL CITY VIPERS FOOTBALL 
 

 

 
 Tackle Football Fee: $180.00    Flag Football Fee: $100.00 
 Sibling’s Fee: $100.00     Sibling’s Fee: $100.00 

 
***ALL FEES ARE NON-REFUNDABLE*** 

 

 
Name: (F)  ______________________ (M)______________________ (L)________________________ 
 School: ____________________________________________ 
Date of Birth: _______________________ Age: ______________________ 
Parent/Guardian Name(s): ______________________________________________________________ 
Address: _____________________________________________________________________________ 
__________________________________________________________________________________ 
Mother’s Phone: ___________________ Home: ______________________ Cell: ___________________ 
Email Address: ________________________________________________________________________ 
Father’s Phone: ____________________ Home: ______________________ Cell: __________________ 
Email Address: ________________________________________________________________________ 
 

 
Football Uniform Size 

 
Jersey Size: ________________ 
Weight: __________________ 

 

 
******Volunteers Needed: The Capital City Vipers are entirely ran by Volunteers!!!****** 

Please consider volunteering to assist in one or two areas of interest. 
Thank you for your support of our children!  

 
               ____  Assistant Coach       
  ____  Team Parent                                            ____ Sponsor 
  ____  Concession Stand    ____ Field Setup  
        
 

 
********This is not a Richland County Recreation Commission ran program and the RCRC is not responsible for any decisions 
or financial obligations incurred by the league.******** 

 

For Office Use ONLY  
Birth Certificate: ______________________________State I.D.:_________________________________ 
Amount Paid: _______________ Cash App______________  Pay Pal _________________________ 
Date: _________________________________________ Receipt# : ______________________________ 
 



 
Football Registration Fee Includes: 

 Jersey, Mouthpiece, Insurance, Participation Fee, RCRC Usage Fee, Participation Medals, CYFL Entry 
Fee. 

** Shoulder Pads Are Available But Not Included**  
 

 
Code of Ethics: 
I understand that my child and his/her family will represent and encourage good sportsmanship by 
demonstrating positive support and respect for all players, cheerleaders, coaches, fans and officials at 
every game and practice. I understand coaches, referees or recreation volunteers will not tolerate any 
violation of this code of ethics and may result in the removal of my child from participating in the 
league. I understand fully of what is expected from my family and friends while participating in the 
Capital City Vipers activities,** I also understand and agree that if I am removed from the program 
that all of my fees will be forfeited to the Capital City Vipers football program.** 
 

Parent’s Pledge:  
• Immediately communicate any safety concerns to coaches and officials. 

• Encourage good sportsmanship by demonstrating positive support for all players, coaches and 
officials at every game, practice and event.  

• Place the emotional and physical well-being of players first. 

• Assist players with time management to allow for maximum possible participation in team 
scheduled events and notify coaches if they cannot attend. 

• Ensure players are properly rested and prepared for the team event prior to their arrival at 
the park.  

During League Events 

• Treat everyone present with the proper respect. 

• Refrain from the use of profanities, threatening and/or abusive language. 
• Avoid any hostile or angry behavior at ALL times. 
• Refrain from criticism of the officiating. (Allow coaches to discuss rules and calls without 

interference) 
• Avoid public criticism of coaches or coaching decisions. (Use private meetings for a more 

constructive discussion) 
• I will remember that the game is for youth – not adults. 
• I understand and agree that if I violate any of the above stated rules I and my child will be 

suspended any all fees will be surrendered to the Capital City Vipers Football Program.  
 
 

 
Parent/Guardian Print: ________________________________ Date: _________________ 
 
Parent/Guardian Signature:____________________________________ Date:____________       
 
                                     


