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                                           2022 Midwest Youth Elite Football Conference 

                                                    Participation Contract 

Personal Information 

Athletes Name: _________________________________DOB :___________________________ 

Address:_______________________________________________________________________ 

Phone:___________________________E-mail:_______________________________________ 

Guardians Name:_______________________________________________________________ 

Address:_______________________________________________________________________ 

Employer:_____________________________________________________________________ 

Home Phone:___________________ Work Phone:_______________ E-mail______________  

Family Medical Insurance 

Carrier: ______________________________ Group:__________________________________ 

Policy#:______________________________Group#______________________ID#:__________ 

Family Physician Name:__________________________________________________________ 

Address:_______________________________________________________________________ 

Phone:____________________________Alt:_________________________________________ 

Allergies:______________________________________________________________________

Serious medical Conditions:_______________________________________________________ 

I/we hereby grant consent to any and all care providers designated by MYEFC to provide 

(child’s name):______________________________, my child, any necessary medical care as a 

result of any injury/illness. 

This consent includes first Aid and transportation to/from health care providers. 

Date:________________________ Guardian’s Signature_______________________________  
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Image Release 

In consideration of (child’s name):___________________________, my minor child/ward 

being allowed to participate in any way in the MYEFC Program/Organization related events 

and activities, the undersigned agrees that such participant’s likeness may be photographed  

Or videotaped and such image may be published in an outlet used to promote or publicize 

the sports program. 

Parents/Guardian Signature____________________________________ Date_____________ 

Print Name___________________________________________________________________ 

 

 I hereby release, waive liability, discharge, hold harmless, indemnify, and covenant not to 

sue, the Nichols Sports Foundation as well as MYEFC….. 

I have completely read this document and fully understand its contents. I acknowledge that I 

have given up substantial rights by accepting this document and that I do so voluntarily. My 

acknowledgment attests to this on behalf of myself and my executors, personal 

representatives, administrators, heirs, next-of-kin, successors, and assigns.  

As the parent and natural guardian or legal guardian of the participant, I hereby agree to the 

foregoing Waiver of Liability and Release for, and on behalf of, the participant (player/minor) 

named above. I hereby bind myself, the minor, and all other assigns to the terms of the 

Waiver of Liability and Release. I represent and certify that I have the legal capacity and the 

authority to act for, and on behalf of, the minor in the execution of this Waiver of Liability 

and Release. Sign if you agree with this waiver. 

GUARDIAN ______________________________________       DATE__________________ 

CHILDS NAME____________________________________       DATE__________________ 


