
2026 North Bay Youth Football & Cheer 

   Game Day Certification 
 

If player makes weight enter OK under Wt., and initial the 
   WM column.  If player is overweight enter OW under Wt. 

     and both Weigh Masters must initial the WM column. 

This space reserved for current 
head to chest photograph 

of participant. 

After photo is glued in place, add 
strip of tape down right edge of photo. 

NBYFC Official will stamp the picture 
certifying the participant’s eligibility to 

participate in NBYFC. 

Home Jersey # _____  Away Jersey # _____ 
Participant has been weighed, birth record inspected, 
and meets all requirements to play football or cheer for 
the following association. 

__________________________________________ 
Association affiliated with NBYFC 

President:__________________________
This association president has checked and verified all 
information on this card and believes it to be precise.

Weight:_______   _____________Date:______ 
  NBYFC Official 

Paper Certify 
NBYFC Official: _________________________ 

All information contained on this card is certified accurate. 

Date:________________________________ 

DIVISION AGE WEIGHT 

□ Mascots 5 - 14 

□ 8U 6, 7, 8 Max Weight 105 

□ 10U 9, 10 Max Weight 135 

□ 11U 11 Max Weight 150 

□ 12U 12 Max Weight 165 

□ 14U 13, 14 Max Weight 185 

WK 
MM 
(8U) 

JPW 
(10U) 

PW 
(11U) 

JM 
(12U) 

MID 
(14U) WT WM 

1 105 135 150 165 185 
2 105 135 150 165 185 
3 105 135 150 165 185 
4 105 135 150 165 185 
5 105 135 150 165 185 
6 105 135 150 165 185 
7 105 135 150 165 185 
8 105 135 150 165 185 
9 105 135 150 165 185 
10 105 135 150 165 185 
11 105 135 150 165 185 
12 105 135 150 165 185 
13 105 135 150 165 185 
14 105 135 150 165 185 
15 105 135 150 165 185 
16 105 135 150 165 185 

Name   :  _____
/26*:_____

______________________ 
Birth Date:____________Age  on 8/1

kristen
Text Box
*If 14 years old, age on 12/31/26




