
Tri County Youth Football & Cheerleading Conference 
Established 2fJ 13 

PARTICIPANT REGISTRATION/INFORMATION FORM 
l lilbhomugh C .. ounty 

l'londa 
Child's Name _________________________ DOH __________ _ 

Fir.st Mitltllc 

Address ______________________________ Phone----------

City/State/Zip __________________________________ _ 

Emergency Contact _______________________________________ _ 
Nnmc of Pt'rson Phone Numhcr 

School attending during season ________________________________ _ 

*Previous season affiliation------------------------------------
orgnn1u111011 Child Plnycd for Inst ycnr 

•Wuln:r may he rc1111lrccl If d1ild 1rnrlldp:1lcd 11ilh 1111 orgnnlzndon oilier 1111111 !he one pnrtldpnnl l11~gbkrin~ for 

PARTICIPATION RELEASE: I/We the parent(s)/legal guardian(s) of the above named child, hereby give my/our permission and a111m>val 
for his/her participation in any and all Tri County Youth Football & Chccrlcading Conference's activities during the current year. l/\Vc 
assume all risks and hazards incidental to such participation, including transportation to and from the activities, including on pl'cmiscs 
supervision of all times. l/\Vc do hereby wnivc, rclensc, nbsolvc, indemnify, and agree to hold harmless and blameless the organizers, 
sponsors, supervisors, officers, Hoard of Trustees, coaches, trainers, and other volunteer persons, for any claim arising out of :m injury to 
my/our child, including tr:msportation to and from activities, except to the extent and in the amount covered by organizntion or association 
provided accident or liability insurance, if any. 
MEDICAL TREATMENT PERMISSION: I/We, the parent(s)/gn:mlian(s) of the above named child, authorize a physician of an licensed 
and certified hospital or emergency facility, the nurses and assistants, and/or other medical personnel to perform all treatment and 
procedures as ordered anti deemed necessary as a result of nny injury sush1ined by any child. 
EQUIPMENT RETURN AGREEMENT: I/We, the 1mrent(s)/guardian(s) of the above named child, agree that all e11uipment and uniforms 
issued to my/our child will be properly cared for and returned to the organizntion in the same condition as when issued, normal wear and 
tear excepted, upon the conclusion of the current season or at the time my/our child ceases participation during the current season, or at 
such time that the organization shall request it return. If such equipment is not returned as stated above, I/\Vc agree to pay to the 
organization total replacement cost of all equipment and uniforms issued to my/our child. 

11\Ve understand each organization within the Tri County Youth Football & Cheerleading Conference determines it own registration fees 
and these fees may he nonwrefuntlahle. This fee is payable before my/our child is allowed to start practice. It is also re<111ired that all 
participants complete :• sports physical by a certified physician after May 1~t of the season of participation. l/\Vc attest to the fact 
that l/\Ve have furnished the organization a certified copy of my/our child's birth certificate or other certifiable proof of date of birth. 
l/\Ve declare all documentation to he forthright and without misrepresentation. 

Attach 
Current photo 

here 

I/We have read this form, certify the information provided 
is accurate, and agree with all the above conditions. 

Parent/Guardian Date 

Parent/Guardian Date 

Notary Date 

Seal of Notary Public 

********Organization Use Only********* 
I CERTIFY THE INFORMATION CONTAINED HEREIN TO BE 
TRUE AND EXACT TO TlIE BEST OF MY KNOWLEDGE. 

SIGNATlllrn OF ORGANIZATION OFFICIAL 

TITLE DATE 

The Tri County Youth Foot hall 1.~ Cheerlemling Conference and its member Org:mi:rntions :1ssumes no rcs1mnsibility for typogrnphical errnr or other sihmtions beyond their control. 
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