ROSWELL YOUTH FOOTBALL LEAGUE (RYFL)
REGISTRATION FORM

ALL MEDICAL INFORMATION ON REVERSE SIDE MUST BE COMPLETED AT TIME OF REGISTRATION

PLEASE PRINT: RYFL USE ONLY
Returner

LAST NAME: FIRST NAME:
Draft

DATE OF BIRTH: AGE AS OF SEPTEMBER 1, current year Bro Opt
Incompletg or

ADDRESS: CITY: ZIP CODE: needs special
approval

PLAYED LASTYEAR:Y__ N__ IF YES, TEAM NAME & AGE DIVISION

BROTHER/SISTER OPTION-Complete ONLY if players are eligible to be placed on the SAME TEAM-Football only, not cheerleading:

Player’s Name & Team if brother/sister is returning-do net include cheerleader names on this form

CONTACT INFORMATION

MOTHER’S NAME: E-Mail:

MOTHER’S PHONE: HOME WORK CELL
FATHER’S NAME: E-Mail:

FATHER’S PHONE: HOME WORK CELL
GUARDIAN’S NAME (only if other than parent): E-Mail:
GUARDIAN’S PHONE: HOME WORK CELL
EMERGENCY CONTACT NAME (only if other than parent/guardian)

EMERGENCY CONTACT PHONE: HOME WORK CELL

1. I acknowledge I am the parent/guardian of the above mentioned minor child. By my signature below, I approve the
participation of my child in the Roswell Youth Football program. I understand the Roswell Recreation Commission and the
Roswell Youth Football League (hereinafter “RYFL”) do not assume responsibility for any injuries sustained by the participants
in events associated with RYFL including, but not limited to practices, games or group activities. I further agree to waive and
hold harmless the RYFL and their representatives from any liability or damages which may occur as a result of my child’s
participation in the program. I further authorize representatives of the RYFL to secure emergency medical care and/or treatment
necessary for my child if injured while participating in the program and I assume responsibility for any and all expenses incurred
as a result thereof. I fully understand that I am responsible for any and all equipment issued to my child by the RYFL. I further

agree that I will return all equipment issued to player to the Equipment Manager at the conclusion of the season in good repair and 1
will be financially responsible if equipment is lost, stolen or damaged.

2. No refunds will be given after uniform has been ordered.
3. Returned checks will be subject to a $30.00 service fee. North South Valley

FOR RYFL USE ONLY

I acknowledge that I have read and agree to items 1, 2, and 3 as stated above. 7-8 9-10 11-12

Birth Cert Reviewed y ___n
Proof of Residence Reviewed y _n___
Signature of Parent/Guardian Report Card Reviewed 'y n___
Registration reviewed by

Make checks payable to RYFL

(Signature of Board Member)
FOR RYFL USE ONLY
Amount Paid $ Check # Cash

Revised 07/25/2013 Receipt #

(Signature of Board Member)




MEDICAL AUTHORIZATION PERMISSION FORM

PLAYER NAME DATE

U IN THE EVENT THE NEED ARISES TO PROVIDE UNFORESEEN OR EMERGENCY MEDICAL
TREATMENT TO MY SON/DAUGHTER, I UNDERSTAND THAT EVERY EFFORT WILL BE
MADE TO CONTACT ME FOR MY PERMISSION; HOWEVER, IN THE EVENT THAT I CANNOT
BE CONTACTED, | HEREBY AUTHORIZE THE COACHING STAFF OF THE ROSWELL YOUTH
FOOTBALL LEAGUE TO ACT ON MY BEHALF AND GIVE THEM THIS MEDICAL ASSIGNMENT
RELEASE FOR NECESSARY MEDICAL TREATMENT.

INSURANCE COMPANY:

POLICY NUMBER/NAME:

1 should be able to be reached by Telephone at on of the following numbers:

Area Code / Area Code /

Area Code / Area Code /

J MY SON/DAUGHTER HAS NO KNOWN ALLERGIES TO ANY KNOWN MEDICATIONS

[l MY SON/DAUGHTER IS ALLERGIC TO THE FOLLOWING MEDICATIONS OR OTHER
NATURAL SUBSTANCES:

1.

2.

3.

[ MY SON/DAUGHTER IS CURRENTLY TAKING THE FOLLOWING MEDICATIONS:
(PRESCRIBED OR OVER-THE-COUNTER)

1.

PARENT/GUARDIAN SIGNATURE DATE



Waiver of Liability, Release

For con51derat10n of the undersigned participant's registration with
?( siwafl sfwm 'U()'fé& Zeal(, iy &Name of Organization) ("Organization") and bemg allowed to participate in
events and member activities, pamcnpant“and the parent(s) or legal guardlan(s) of participant waive, release and relinquish any
and all claims for liability and cause(s) of action, including for personal injury, property damage or wrongful death occurring to
participant or participant’s parent(s) or legal guardian(s) arising out of participation in events, or sports, and/or activities
incidental thereto, whenever or however they occur and for such period said activities may continue, and by this agreement any
such claims, rights, and causes of action that participant and/or participant's parent(s) or legal guardian(s) may have are hereby
waived, released and relinquished, and participant and participant’s parent(s)/guardian(s) do so on behalf of their heirs,
executors, administrators and assigns.

Participant and participant's parent(s)/guardian(s) acknowledge, understand and assume all risks relating to events or
sports participation and activities incidental thereto, and understand that activities incidental thereto involve risks to
participant's and participant's parent('s)/guardian('s) person including bodily injury, partial or total disability, paralysis and
death, and damages which may arise there from and that we have full knowledge of said risks. These risks and dangers may be
caused by the negligence of the participant, participant's parent(s)/guardian(s)or the negligence of others, including the
organization, its affiliates, members, event hosts, other participants, other parents and legal guardians, coaches, officials,
sponsors, advertisers, owners and operators of the premises used to conduct any event and each of them, their officers,
directors, agents and employees (collectively, "releasees"), and include risks arising from the conditions and use of facilities
and related premises. [/We further acknowledge that there may be risks and dangers not known to us or not reasonably
foreseeable at this time.

Participant and participant's parent(s)/guardian(s) acknowledge, understand and assume the risks, if any, arising from
the conditions and use of facilities and related premises, whether as a participant or a spectator, including without limitation,
the risks involved with participating in the Organization’s activities. Participant and participant's parent(s)/guardian(s) further
acknowledge and understand that included within the scope of this waiver and release is any cause of action (including any
cause of action based on negligence) arising from the performance, or failure to perform, maintenance, inspection, supervision
or control of said areas and for the failure to warn of dangerous conditions existing at said facilities, for negligent selection of
certain releasees, or negligent supervision or instruction by releasees.

Participant and participant's parent(s)/guardian(s) acknowledge, understand The Organization reserves the right to
photograph facilities, activities and program participants for potential future use. All photos remain the property of the
Organization and may be used for publicity and promotional services.

Consent to Medical Treatment of Minor: I hereby give my consent to have the above applicant treated by a physician
or surgeon in case of sudden illness or injury while participating in the above event. It is understood that the Organization provides
no medical insurance for such treatment under its liability insurance coverage. Medical benefits for such treatments/injuries may be provided
with proof of medical coverage purchased through the Organization. The location of the activity or the nature of the illness or injury
may require the use of emergency medical personnel.

Participant and participant's parent(s)/guardian(s) agree if any claim for personal injury or wrongful death is
commenced against releasees, he/she shall defend, indemnify and save harmless from any and all claims or causes of action by
whomever or wherever made or presented for his/her personal injuries, property damage or wrongful death.

Participant and participant's parent(s)/guardian(s) acknowledge that they have been provided and have read the above
paragraphs and have not relied upon any representations of releasees, that they are fully advised of the potential dangers and
risks and understand these waivers and releases are necessary to allow the activities of the Organization to exist in its present
form.

Participant Signature Age Date Signed

Participant Name (Print)

Parent or Guardian Signature  (if under 18) Date Signed

o
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