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Registration Form
Registration Form
Participant Name: _____________________________________________________________________
Address: ____________________________________________________________________________
Phone Number: _____________________________ Email: ____________________________________
Mother/Guardian Name: _______________________________ Cell: ____________________________
Father/Guardian Name: _______________________________ Cell: ____________________________
Participant Date of Birth: _______________________________________
Age as of Aug. 1: _________ School: ____________________________________ Grade in Fall: ______
Is your child new to BYF?   YES   or   NO   If not, how many years consistently involved in the program including current season: _________
Emergency Contact: _______________________________________ Phone: _____________________
Medical Complications, allergies, or medication(s): __________________________________________
____________________________________________________________________________________
Permission to Participate
As a parent/guardian of the above-named player, I hereby understand and agree to the following: My child is physically fit and may participate in all practices, games, meetings, and activities associated in this program. By its nature, competitive athletics may put participants in situations in which serious, catastrophic, and perhaps fatal accidents may occur. I assume all risks and hazards incidental to such participation, including transportation to and from activities. I understand that BYF does not provide accident insurance from individual players. Any coverage deemed necessary is my responsibility. I hereby waive, release, resolve, indemnify and agree to hold harmless the Brevard Youth Football & Cheerleading League and any other league affiliate, sponsor, officers, supervisors, coaches, referees, parties, and person involved from any claim arising from injury, whether the result of negligence of any cause, except to the extent and in the amount cover by accident and liability insurance. 
Signature of Parent/Guardian: ____________________________________________ Date: _________
Signature of Parent/Guardian: ____________________________________________ Date: _________
Medical Release
As the parent or guardian of the above-named player, I hereby give my consent for emergency medical care prescribed by a medical professional. This care may be given under whatever conditions are necessary to preserve life, limb, or wellbeing of my child.
Parents are responsible for any and all fees results from medical emergency.
Signature of Parent/Guardian: ____________________________________________ Date: _________
Signature of Parent/Guardian: ____________________________________________ Date: _________
Volunteer
All parents/guardians are required to volunteer at least one time for each child participating in the program. You may volunteer through one of the following: Coaching, Concessions, Chain Crew. You must sign up before the 1st season game. If you do not sign up or attend your time allotment for each participant, you will be obligated to pay a $25 fee per participant, or your child/children will not participate in the next game.
Signature of Parent/Guardian: ____________________________________________ Date: _________
Permission to participate and emergency information on this form must be completed and signed prior to registration acceptance. Failure to sign all forms will stop the placement of your child on a team.
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