2019 NORTHERN VALLEY EAGLES

FOOTBALL PROGRAM
An Affiliate of Northvale PAL, Inc.

For all kids entering 3™ through 8™ grade in September 2019
COPY OF BIRTH CERTIFICATE is required for ALL NEW PLAYERS TO PROGRAM
MAIL SIGNED FORMS, COPY OF BIRTH CERTIFICATE & CHECK TO TO ADDRESS ON NEXT PAGE

Child’s Child’s Date of Birth Grade in
First Name Last Name (mm/dd/yyyy) Fall 2019

Child’s Address

Town

Parentl Name

P1 Phone 1

P1 Phone 2

P1 email

Parent2 (or Guardian) Name

P2 Phone 1

P2 Phone 2

P2 email

Mobile # for texts
(only one per family)

Note below any medical conditions or medications taken by your child that you believe the coaches should be aware of
(if none, write NONE):




2019 NORTHERN VALLEY EAGLES
FOOTBALL REGISTRATION FEES

1 player-$ 225
2 players 425
3 players 625

The cost of running this program exceeds the fees we collect so we must rely on fundraising and donations to cover the
shortfall. In addition, almost every year we have a small number of families that are not able to cover the costs of their
child’s participation. If you would like to contribute for the sake of the program, your generosity would be gratefully
received.

Fill in Amounts Here

Football fees

Camp fees — (optional-- $150 for Senior players ONLY)

Donation

TOTAL DUE

Make checks or money orders payable to Northvale PAL, Inc. (no cash will be accepted)

Please mail signed forms, copy of birth certificate (if new to program) and fees to:

Northern Valley Eagles
¢/o Tom Orecchio
129 Willow Drive
Old Tappan, NJ 07675

Any questions regarding the program or registration, please contact
Tom Orecchio @ 201-803-0071
orecchio@outlook.com




2019 NORTHERN VALLEY EAGLES
VOLUNTEER FORM

Each family needs to assist in one or more of the following areas. Our program’s success depends on your help!

Social Events:
[0 Awards Dinner Committee — end of season event

Fundraising Committee:

[ Pee Wee Chairperson ] Pee Wee Committee Member
] Junior Chairperson ] Junior Committee Member
[] Senior Chairperson [] Senior Committee Member
Snack bar:
MANDATORY, One person from each family must work a designated time
PLEASE INITIAL slot in the snack bar. The person must be 18 years or older.
The snack bar schedule will be announced by the 1st practice.

Standing Committees:

[] Fundraising — coordination and scheduling of events

Equipment — maintenance of field, personal equipment & uniforms

Fields — setting up and cleaning up the home field and A/B game venues
Concessions — planning & operation of snack bar during games & playoffs

Game Announcer — announce the home games.

Banquet — planning, setup & execution of special events: bon fire, awards dinner, etc.

O O oo o o

Communications/Website — Keeping our website current and assisting in communications to the program.

[] Safety — Working with our program and league to ensure that our program is meeting or exceeding safety

guidelines.

O Video/Photography - taking pictures, shooting video at practice, camp or games to include in year-end
highlights

Coaching:

Every year there are a limited number of coaching spots available. If you are interested, please send an email to
Paul Ward: pward1963@aol.com.

Any inquiries should include whether you want to volunteer for a particular group i.e., PeeWees (grades 3 & 4),
Juniors (grades 5 & 6) or Seniors (grades 7 & 8) or if you’d be open to helping at any level. Include prior relevant
experience as well. Final choices will be made by the head coaches. Before coaching, you will need to complete
and be certified in Rutger's safety training, online concussion training and a background check for prior arrests
and convictions.



2019 NORTHERN VALLEY EAGLES
CODE OF CONDUCT / SIGNATURE PAGE

Youth sports programs play an important role in promoting the physical, social, and emotional development of
children. Parents need to encourage youth athletes to embrace the values of good sportsmanship and lead by
example: demonstrating fairness, respect and self-control.

Please review our Code of Conduct below and initial each item.

1. Jwill not, nor encourage my child to, engage in unsportsmanlike conduct with any coach, parent,
player, official or any other attendee.

2. Jwill not, nor encourage my child to, engage in any behavior which would endanger the health, safety,
or well-being of any coach, parent, player, official or any other attendee.

30 pwill not, nor permit my child to, use drugs or alcohol while at a youth sports event and will not attend
or participate in a youth sports event while under the influence of drugs or alcohol.

4. | will not, nor encourage my child to, engage in the use of profanity with any coach, parent, player,
official or any other attendee.

5. | will, and encourage my child to, treat any coach, parent, player official and any other attendee with
respect regardless of race, color, creed, national origin, sex, sexual orientation or ability.

6. will not, nor encourage my child to, engage in verbal or physical threats or abuse aimed at any coach,
parent, player, official or any other attendee.

7o pwill not, nor encourage my child to, initiate a fight or scuffle with any coach, parent, player, official or
any other attendee.

8. | will refrain from coaching my child or other players from the sidelines during practices and games.

9. | will ensure that my child attends all games and practices and, when absent, | agree to inform the

Coach of the reason in advance.

10. I, and my child, will respect all equipment and facilities made available for my child to participate in this
youth sports program.

| hereby agree that if | fail to conform to the foregoing | will be subject to disciplinary action including but not

limited to the following in any order or combination thereof:

1. Verbal or written warning.
2. Immediate ejection from any game, practice or any other organized league event.
3. Suspension from game(s), practice(s), or any other organized league event(s).

Parent
Initials

Parent
Name Sign Date
Child 1 Sign

| Child 2 | Sign

For insurance reasons, NO PLAYER will be allowed on the field at the start of practice camp without
all the necessary paperwork and monies received.

You permit the Northern Valley Eagles to post pictures of games, practices, camp and other
sanctioned events to its website that may contain images of your child.




2019 NORTHERN VALLEY EAGLES
FOOTBALL TRAINING CAMP
PERMISSION SLIP
Sponsored by Northvale PAL, Inc.

ONLY FOR KIDS GOING INTO GRADES 7 and 8

Cost per player: $150.00 Please make checks out to Northvale PAL, Inc.

IF WE HAVE CAMPT THIS YEAR, IT WILL BE IN LATE AUGUST

| hereby give the Northern Valley Eagles permission to take my son to football camp. In the event of an injury or
illness, | give the coaching and supervisory staff permission to seek medical attention at any nearby medical
facility.

| understand that this camp will include contact football and | give permission for my child to participate.

| have communicated in writing* any and all medical conditions that my child has or medications that my child
takes.

Parent

Name Sign Date

| agree to will conduct myself to the highest levels as | represent the Northern Valley Eagles football program. If
for any reason | do not, | will be subject to disciplinary action including having my parents called to come pick

me up.
Child1 .
Name Sign Date
Child2 )
Name Sign Date

*See page 1 of the forms —if none, please write NONE.



2019 NVE FOOTBALL TRAINING CAMP
MEDICAL INFORMATION for TEAM USA

Health and medical history is required by the Inspector for Orange County’s Department of Health for all campers
attending Team USA’s facilities. Camper’s cannot participate in activities or attend camp without providing the
information below.

Camper’s Full Name:

Emergency Contact:

Address:

Phone:

CAMPER MEDICAL INFORMATION (circle)
Allergies? YES  NO
Medications? YES  NO
Medical Conditions? ~ YES ~ NO

If yes to any of the above, please provide details and instructions as all medications will be dispensed by the Camp’s
medical staff:

IMMUNIZATION RECORD

Please attach a copy of all immunizations* to this form. (If your child went to camp last year, we should already have it)

MEDICAL TREATMENT CONSENT

In the event of injury or illness, | give the Northern Valley Eagles coaching staff and Team USA medical staff permission
to seek medical attention for my child at any nearby medical facility.

Signature of Parent/Guardian Relationship to Camper Date

* Team USA wants to see the schedules that doctors provide to parents and that are required by schools which include
dates and boosters for DPT, DT, DaPT, Polio, MMR, HIB, Hepatitis B, and Chicken Pox.



Waiver and Consent for Medical Treatment
NV Eagles Football and Northvale PAL, Inc.

Player Name: Birthdate:
Address:
Address:

(City) (State) (Zip)
Home Phone: Cell Phone:

Parent Name(s):

(Father) (Mother)
Cell/Emergency Phone:
(Father) (Mother)
Health Insurance Provider: Phone#:
Insurance ID #: Group #:

Health Conditions/Medications/Allergies:

Liability Waiver: Football presents certain inherent risks and hazards, which the Player-participant and
parent/guardian are urged to consider and which the Player assumes. To the best of my knowledge, there are no
physical or other health-related conditions, which will interfere with my child’s participation unless noted above. |,
the undersigned parent/guardian for the above named Player, understand and acknowledge that such

recreational activities have inherent risks, dangers and hazards, foreseeable and unforeseeable, that may result in
injury, illness, or property damage, and on behalf of myself, my family, agents and contractors, | hereby release
and agree to hold harmless NV Eagles Football and Northvale PAL, Inc., it sponsors and its volunteer coaches,
managers, officers and directors, from all claims, actions, or losses related thereto. NV Eagles and Northvale PAL,
Inc., assumes no liability for injury or damage arising from the results of participation of the above Player.

Medical Treatment Release: Due to the strenuous nature of football, the Player participant is urged to consult his
physician concerning her fitness to participate. |, the undersigned parent/guardian for the above named Player
hereby approve of my child’s participation in the NV Eagles Football program and consent to emergency medical
treatment for my child on my behalf. | also authorize any NV Eagles or Northvale PAL, Inc coach or officer to
obtain any necessary medical treatment for my child on my behalf, in case of an emergency, where | am not
present and with the understanding that | will be notified as soon as possible.

Parent Printed Name:

Parent Signature: Date:




