NEWFANE YOUTH FOOTBALL AND CHEERLEADING ORGANIZATION (NYFC)

REGISTRATION FORM
Ages 6 —13 Fees: Football $95.00 Ages 6 — 14 Cheerleading $95.00
SPORT: Football Cheerleading Date of Birth / / AGE:
(As of 12/1/2011)
Child’s Last Name: First MI
Father : Cell: Work:
Mother: Cell: Work:
Address: City/Town:
Home Telephone: Email:
Veteran player: New Member: How many years played:
NOFA NUMBER ASSIGNED: (Office Use Only)
Football:
Choose | Age Team Age Limitation
one
6-7 Hurricanes Must be 6 before Dec.1™
8-9 Thunder Age cut off Dec 1™
10-11 Lightning Age cut off Dec 17
12-13 Storm Age cut off Dec 1™
Cheerleading:
Choose | Age Team
one
6-7 Newfane Panther Hurricanes
8-9 Newfane Panther Thunder
10-11 Newfane Panther Lightning
12-14 Newfane Panther Storm

***REGISTRATION FEES ARE NON-REFUNDABLE AFTER AUGUST 1, 2011 ***
**% ANY FOOTBALL REFUNDS WILL BE FEE MINUS $30 FOR JERSEY *#

I, the undersigned parent/guardian of , who has been registered to participate in
the football or cheerleading program sponsored by the NYFC, hereby give approval to his/her participation in any
and all activities of the NYFC related to their sport. I understand that injuries may occur, and hereby waive, release
and agree to hold harmless NYFC, it’s officers, directors and others associated with it in any way, as well as other
participants and their parents/guardians, from any claim arising out of an injury to my child, except to the extent and
in the amount covered by addict of liability insurance held by NYFC. Furthermore, I agree to return upon request,
the uniform and other equipment issued to my child by NYFC in as good of condition as when it was received,
except for normal wear, or otherwise to pay NYFC the cost of replacing any portion of the uniform or equipment I
do not return. I consent to have the above named child participate in mandatory fund raising events. I agree to
allow individual and team pictures taken of my child through NYFC and its affiliates and be posted on the NYFC
website.

Child’s Physician: Phone #
Drug Sensitivities or Allergies

Other medical/physical/developmental concerns:

PHYSICALS:
Date Turned in Anticipated Date

BIRTH CERTIFICATE: Date Turned in On File




IF MY CHILD NEEDS MEDICAL ATTENTION, I CONSENT TO PROCEDURES ORDERED BY
THE MEDICAL OFFICER PRESENT. IF IMMEDIATE TREATMENT IS NECESSARY TO SAVE
MY CHILD’S LIFE OR PREVENT PERMANENT INJURY, WITH THE UNDERSTANDING THAT
EFFORTS WILL BE MADE TO CONTACT ME AND WILL CONTINUE UNTIL I AM REACHED, I
ACCEPT RESPONSIBILITY FOR ALL COSTS RELATED TO SUCH TREATMENT.

In case of emergency, attempt to contact in the following order if I cannot be contacted:
NAME: Phone#
NAME: Phone#

There is a $30 fee for any returned check
NYFC- USE ONLY

Fee: $95 Cash Check # MO
Date Initials

FOOTBALL

Helmet: XS S M L XL Shoulder Pads: XS S M L XL
Pants:

____ Youth XS S M L XL
__ Adult XS S M L XL
Jersey:

____ Youth XS S M L XL
__ Adult XS S M L XL
CHEERLEADING

Shell:

____ Youth XS S M L

__ Adult S M L

_ Youth XS S M L

_ Adult S M L

Parent Signature Date



