
2009 FLAG FOOTBALL  
S A C R E D  H E A R T S  Y O U T H  P R O G R A M  

Registration Form                        www.shyp.net 
O N E  F OR M P E R  PL AY E R  •  PL E AS E  PR I N T  CL E ARL Y  

DEADLINE TO REGISTER:  

 (Sorry, NO late registrations are allowed. The NFL is very strict.)  

 

PLAYER NAME: BIRTH DATE: M / F: 

ADDRESS (Street:, City: ZIP): 

HOME EMAIL: (Important) HOME PHONE: 

Youth: S    M    L    XL    XXL MEDICAL CONDITIONS WE SHOULD KNOW ABOUT: JERSEY SIZE: 
 

Adult S    M    L    XL    XXL 

PARENT A: PARENT B: 

CELL (c) / WORK (w): CELL (c) / WORK (w): 

EMAIL: EMAIL: 

HAVE YOU PLAYED FLAG FOOTBALL BEFORE? WHAT SCHOOL WILL YOUR CHILD ATTEND IN SEPTEMBER 2009? 

PLEASE LIST COACH OR OTHER PLAYERS YOU WOULD LIKE TO PLAY WITH (We try to take such requests into consideration, but cannot guarantee placement): 

I WOULD LIKE TO VOLUNTEER MY TIME AS: _____ COACH   _____ASSISTANT COACH   

 
Division Age Fee 

Coed team 9-11 yr $100 
All-girl team* 9-11 yr $100 

Boys only 12-14 yr $100 
Boys only 15-17 yr $100 

Ages are determined by player’s age on 
August 31, 2009. 

*ALL-GIRL TEAMS: In an effort to 
encourage girls to compete in flag football, 
where we think they can do very well, we 
offer all-girls teams if you would prefer. These 
teams will still compete against boys; there is 
no all-girls division. 

FAMILY DISCOUNT: Families with two 
or more players receive an additional 25% 
discount. 

A limited amount of financial assistance and 
scholarships are available, if needed. 

 
 
FOR MORE INFORMATION, PLEASE CONTACT STEVEN PISANO: spisano1@nyc.rr.com  •  718.243.1025 

I, the undersigned parent or guardian of the player, acknowledge that participation in athletic events necessarily 
involves risk of physical injury.  I further acknowledge that the programs of the Sacred Hearts Youth Program (SHYP) 
are primarily administered by parents and others who volunteer their time rather than paid professionals. In 
consideration for accepting the registration of this player and permitting the voluntary participation of the player in its 
programs, I hereby release, discharge, and hold harmless the Sacred Hearts Youth Program, its employees, 
volunteers, and other representatives from any claims arising out of or relating to any physical injury that may result 
to the player while participating in SHYP-sponsored events, including any physical injury caused by the negligence of 
any official, umpire, or coach while performing his/her duties during any practices or games. In addition, I authorize 
SHYP to use photographs of the player in promotional advertising. I waive all rights to compensation. 

 
X ___________________________________________________________  05/25/2009 
PLEASE SIGN HERE 

____ CHECK # __________ 

____ MONEY ORDER 

____ CASH 

TO REGISTER BY MAIL: 
To submit your registration form by mail, please send the completed form with a check made 
out to “Sacred Hearts Youth Program” to: 
 
   Sacred Hearts Youth Program 
   c/o Steven Pisano 
   62 First Place, #4 
   Brooklyn, NY 11231 

FALL 2009 JULY 31 (but please register early 

to guarantee yourself a spot on a team) 


