BREVARD FLAG FOOTBALL., INC.
2022 PLAYING SEASON - PLAYER APPLICATION
Opening Day 01/08/2022

Registration Fee Schedule: $55 if registered by 10/31/2021, $65 11/01/21 — 11/30/20
§75 after 12/01/21 and subject to space availability
One-time $5.00 sibling discount- must register at the same time.

Withdrawal and Refund policy: Notice must be received in writing. 100% refund if Notice received by 12/01/2021. 50% refund if
Notice received from 12/01/2021 through 1/03/2022. NO REFUNDS AFTER JANUARY 4, 2022

PLEASE PRINT ALL INFORMATION CLEARLY

Player (Child’s) Name: School Attending:
Parent’s Name(s): Primary Tel #

Street Address: Cell Phone #

City: Zip Code DATE OF BIRTH:

(Must be between 6 — 14 yrs on August 1, 2020)
AGE GROUP (circle one)

6-8 9-11 12-14*

JERSEY CHEST SIZE: YS (24-26”) YM (27-30”) YL (31-34”) AS (34-36”) AM (37-40”) AL (41-44”)

PRIMARY Email Address:

Would like to be on the same team as (another player’s name)

**ALL APPLICATIONS must come thru Board Administration. PLAYERS WILL BE RANDOMLY
ASSIGNED. Only Coaches and Assistant Coaches may request their own child as a player on their team.
Coaches DO NOT HAVE THE AUTHORITY TO: pick players or teams, or to randomly change players
without written review and approval of board administration.**

Have you played flag of tackle football before? (circle) Yes No Flag Tackle

Level of Experience: (circle) None  Very Little Average Experienced

ANY Physical Restrictions — health issues:

(If None, write None and initial)

Emergency Secondary Contact Name & Phone:

Other Comments (anything you think we should know):
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AMOUNT PAID: CASH:___  CHECK#: DATE REC’D BY
CcC: Exp Cv
Name on Card Age Group Assigned to:

Coach/Team Assigned to:







RELEASE OF LIABILITY & PARENTAL AGREEMENT CONTRACT
— PLEASE READ BEFORE SIGNING

In consideration of my minor child being allowed to participate in any way in the Brevard Flag Football
League program, its related events and activities, 1 (please insert parent’s name)
the undersigned acknowledge, appreciate and agree that:

1. The risk of injury from the activities involved in this program is significant, including the potential for
concussions or even permanent paralysis and death, and while particular skills, equipment, and personal
discipline may reduce the risk, the risk of serious injury does exist; and,

2. I KNOWINGLY AND FREELY ALLOW MY MINOR CHILD TO PARTICIPATE REALIZING THAT
HE/SHE IS ASSUMING ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF OTHERS, and I assume full responsibility for my child’s participation; and,

3. I willingly agree that my child and I will comply with the stated and customary terms and conditions for
participants. If, however, | observe any unusual significant hazard during my presence or participation, I will
remove myself, and my minor child from participating and bring such danger to the attention of the Brevard
Flag Football League immediately; and,

4. 1, for myself and my minor child, and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS the Brevard Flag Football League, their
officers, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if
applicable, owners and leasers of premises used for the activity, with respect to any and all injury, disability,
death, or loss or damage to person or property, whether arising from the negligence of the Releasees or
otherwise, to the full extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT. 1
FULLY UNDERSTAND ITS TERMS. I UNDERSTAND THAT I HAVE GIVEN UP CERTAIN RIGHTS
BY SIGNING IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

IMPORTANT***
***] ALSO UNDERSTAND AND AGREE THAT MY CHILD IS NOT GUARANTEED TO PLAY WITH
ANY PARTICULAR COACH OR OTHER PLAYER IF THE MAXIMUM NUMBER OF PLAYERS ON
THE DESIRED TEAM HAS ALREADY BEEN REACHED.

Parent or Legal Guardian’s

Signature:

Date:



