Youth Football and Cheerleading
REGISTRATION FORM — Cost 525
For students that attend Banks, PCES, and PCHS.

PARENTS ARE RESPONSIBLE FOR HELMETS (White)

Registration forms due by July 23, 2024.
Forms can be turned in to City Hall from 8:00 5:00 M-F.

D.0.B. / /

LAST NAME: FIRST NAME: Mi:
STREET:

TOWN: ZIP: PHONE:( }

SEX: SCHOOL: GRADE:

DAD’S LAST NAME: FIRST: WORK PHONE:(___ )

MOM'’S LAST NAME: FIRST: WORK PHONE:{___ )

EMAIL ADDRESS:

EMERGENCY INFORMATION

DOCTOR: PHONE: NOTE:
EMERGENCY CONTACT: PHONE:( )
ALLERGIES: OTHER CONDITIONS:

TEAM INFORMATION

DID THE CHILD PLAY LAST YEAR? YES__ NO____ ifYes, LEAGUE:

PARENTS ARE RESPONSIBLE FOR THEIR CHILD’S HELMET. (WHITE])

|, PARENT OR GUARDIAN OF THE ABOVE-NAMED YQUTH, HEREBY GIVE APPROVAL OF HIS/HER PARTICIPATION IN
ANY AND ALL LEAGUE ACTIVITIES DURING THE CURRENT SEASON. | ASSUME ALL RISKS AND HAZARDS INCIDENTAL
TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM THE ACTIVITIES; AND HEREBY WAIVE,
RELEASE, ABSOLVE, INDEMNIFY, AND AGREE TO HOLD HARMLESS THE BRUNDIDGE PARKS AND RECREATION
DEPARTMENT, SPONSORS, SUPERVISORS, PARTICIPANTS, COACHES AND PERSONS TRANSPORTING THE YOUTH TO
FROM ACTIVITIES, FOR ANY CLAIM ARISING OUT OF ANY INJURY TO THE YOUTH, EXCEPT TO THE EXTENT AND IN THE
AMOUNT COVERED BY ACCIDENT AND/OR LIABILITY INSURANCE HELD BY THE LOCAL LEAGUE. | ALSO GRANT
PERMISSION TO MANAGING PERSONNEL OR OTHER LEAGUE REPRESENTATIVE TO AUTHORIZE AND OBTAIN
MEDICAL CARE FROM ANY LICENSED PHYSICIAN, HOSPITAL, OR MEDICAL CLINIC SHOULD THE YOUTH BECOME ILL
OR INJURED WHILE PARTICIPATING IN LEAGUE ACTIVITIES AWAY FROM HOME, OR AT OTHER TIMES WHEN NEITHER
PARENT IS AVAILABLE TO GRANT AUTHORIZATION FOR EMERGENCY TREATMENT.

——————— — check here if you would like to coach

SIGNATURE OF PARENT/GUARDIAN RELATIONSHIP DATE
Do you have a Birth Certificate on file? YES NO If no, one must be provided by registration deadline.

PLEASE CHECK THE CORRECT AGE GROUP:
Boys 7-8 Girls 7-8
___ 5910 . 510

11-12 11-12



