Head size Weight (League Use Only)
SOLANCO MIDGET FOOTBALL ASSOC.

2020 REGISTRATION FORM

PLAYER NAME

2020 Change
BIRTH DATE AGE AS OF 6/1/20 PRIMARY PHONE
PARENT/GUARDIAN NAMES SECONDARY PHONE
HOME ADDRESS
CITY/STATE/ZIP
E-MAIL ADDRESS(S)
NEW TO LEAGUE: Y/N IF NO LIST LAST SEASON’S TEAM

COPY OF BIRTH CERTIFICATE: Y /N (ALL PLAYER must submit a copy in 2020 Season) [League Use only]

EMERGENCY INFORMATION:

EMERGENCY CONTACT NAME RELATIONSHIP

PRIMARY PHONE SECONDARY PHONE

MEDICAL CONDITIONS/ALLERGIES

NAME OF FAMILY DOCTOR PHONE

DISCLAIMER:

The below named parent/guardian (“parent/guardian”) hereby requests that the above named athlete (“athlete”), who is in
parent/guardian’s care and supervision, participate in Solanco Midget Football Association (“SMFA”). In consideration of the
athlete’s participation in SMFA, and intending to be legally bound hereby, parent/guardian acknowledges that the athlete
will participate in the SMFA and in any and all games, practices and other SMFA related activities and will use any and all
facilities used in connection with SMFA at his/her own risk. Parent/Guardian, on his/her own behalf agrees to release,
discharge, defend, indemnify and hold harmless SMFA and its successors, officers, directors, volunteers and employees from
any and all actions, causes of action, suits, demands and liability for injury to the person, death, or damage to property of
himself/herself and/or the athlete. These terms and conditions shall bind parent/guardian, his/her spouse, heirs, assigns and
legal representatives. Parent/Guardian also understands and agrees that all insurances held by SMFA shall be secondary to
any and all insurances provided by parent/guardian’s employer or any other person or entity or held privately.

I HAVE READ, UNDERSTAND AND AGREE TO THE ABOVE TERMS, CONDTIONS AND DISCLAIMERS.

Enter Name and Initials For

PARENT/GUARDIAN SIGNATURE Digital Signature DATE

Payment Method. ( )Check-made payable to SMFA ( ) Cash

SMFA LEAUGE USE ONLY

Amount paid Check # Registration Fee

Date Paid Official

Team Assignment B C D




SMFA “Zero Tolerance” Code of Ethics Policy

All Solanco Midget Football parents/guardians/friends and family members are
expected to behave in a sportsmanlike manner towards coaches, referees, players
and other parents. This policy is in effect before, during and after all practices and
games. This also includes comment made on social media sites. Coaches are
willing to discuss any concerns regarding a child, as long as it is done in an orderly
manner and in private. Any unsportsmanlike behavior such as yelling at or the use
of profanity towards coaches, referees, players or other parents will not be
tolerated. Anyone violating this policy will be asked to leave the premises and
authorities called if needed.

In addition to the above the following can result...

First offense- Suspended from attending the practices and game the week
following the violation.

Second offense- Suspended from attending all remaining practices and games.

*CONTRACT*

As parent/guardian of | have read and agree to
abide by the “Zero Tolerance” Code of Ethics Policy as set by the Solanco Midget
Football Board of Directors and realize that any violation of this policy will result

in the stated suspensions. | understand that all of the coaches are volunteers and
need to be treated with respect for their willingness to share their time and
knowledge of the game of football with the players.

Enter Name and Initials For

Parent/Guardian Signature Digital Signature

Date
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