
FirstName

CONFERENCEOFFICIALUSEONLY

LastName Initial

Asof7/31/201212/31For
All-American

DateSigned

REQUIREDPAPERWORK

BirthCertificate/DMVID/MilitaryID

MedicalConsent

Waiver/Release

MedicalConsent/EmergencyMedicalInfo

Equipment/UniformIssued Returned

SCHOLASTICFITNESS
IAmOfTheOpinionThatMySon/Daughter/WardIs
ScholasticallyFitAndWouldBenefitByParticipationInThis
Program.IAgreeToSubmitACopyOfMySon/Daughter/
Ward'sLastCompletedGrade,EndOfYear/LastComplete
ReportCardOrAWrittenStatementOfScholasticFitness
FromTheSchoolAdministration. Initial:_______________CODEOFCONDUCT

TheIdeologyOfYouthSports,IncludingThisProgram,IsToPromoteGoodUnderstandingAndFundamentalKnowledgeOfThe
Sport.ItIsAlsoCriticalThatGoodSportsmanshipIncludingTheAbilityToAlwaysConductOneselfInAnAppropriateMannerOf
PositiveAccordBothOnAndOffTheField.ItIsUnderstoodThatAnyIncidentConsideredDetrimentalToThePursuitOfThis
IdeologyWillNotBeTolerated.ItWillBeAddressedInAccordanceWithTheStatutesOfTheAssociation,Conference,Current
NationalAffiliation,StateandLocalLaws,AndMayResultInDismissalFromTheProgramAndTheInabilityToParticipateInAny
FutureRelatedActivitiesOfTheAssociation.ThisCodeOfConductAppliesToAllInvolvedWithTheProgramIncludingButNot
LimitedTo,TheFootballPlayers,Cheerleaders,SpiritParticipants,ParentsAndGuardians.

GRAYAREASFOROFFICIALUSEONLY!!

Jersey Number: _____

Paper WorkCertification

PlayerCertificationComplete

Association:

Football: Cheer: --CHECKONE--

Photo

Initial:_______________

PRINTParent/GuardianName Parent/GuardianSignature

R
E
G
I
O
N

N
A
T
I
O
N
A
L

Division:

Team:

Certification

PreferredNickname

City/TownStreetAddress ZipCode HomePhoneState

DateOfBirth(M/D/YR) Weight

SchoolinFallGradeinFall                    

Parent/GuardianLastNameParent/GuardianFirstName

RegistrationFee: $ Check#Cash:

ATTACHPHOTOHERE

RegistrationContract
ASSOCIATIONNAME-___________________________

UNITED YOUTH FOOTBALL AND CHEER

KLQB : United Youth Football and Cheer League (UYFL) advises that this form as with any and all registration/contract forms used by
your Association should be reviewed by your local council for compliance with any state or local statutes. This form should be kept on
file for a minimum of 7 years, longer in the event of an injury. Please confer with your local attorney for advice as to the appropriate
maintenance and storage term for this and all such forms. Due to privacy issues this form should be stored in a secure location with
limited restricted access and or used for the purpose of medical care only.

School Phone                     Home Email Address



DateSigned:

Equipment/UniformIssue Returned

PERMISSIONTOPARTICIPATE

I,theparent/guardianoftheabove-namedparticipant,doherebygivemyapprovalformychild/wardtoparticipate,
andfurtherassertthatIhaveverifiedwithmychild/wards physician,andinmyopinion,mychild/wardisphysicallyfit
andcanparticipatewithoutlimitationinanyandallLocal,Regional,National,League/Conference,Associationand
team/squadactivities,includingtransportationtoandfromtheactivitiesbyalicenseddriver.

Initial:_______________

CODEOFCONDUCT
TheIdeologyOfYouthSportsIncludingThisProgramIsToPromoteGoodUnderstandingAndFundamentalKnowledgeOfThe
Sport.ItIsAlsoCriticalThatGoodSportsmanshipIncludingTheAbilityToAlwaysConductOneselfInAnAppropriateMannerOf
PositiveAccordBothOnAndOffTheField.ItIsUnderstoodThatAnyIncidentConsideredDetrimentalToThePursuitOfThis
IdeologyWillNotBeTolerated.ItWillBeAddressedInAccordanceWithTheStatutesOfTheAssociation,Conference,Current
NationalAffiliation,StateandLocalLaws,AndMayResultInDismissalFromTheProgramAndTheInabilityToParticipateIn
AnyFutureRelatedActivitiesOfTheAssociation.ThisCodeOfConductAppliesToAllInvolvedWithTheProgramIncludingBut
NotLimitedTo,TheFootballPlayers,Cheerleaders,SpiritParticipants,ParentsAndGuardians.

GRAYAREASFOROFFICIALUSEONLY!!

Association:

Initial:_______________

PRINTParents/GuardianName: Parents/GuardianSignature:

Division: Team:

JerseyNumberAssigned:

SCHOLASTICFITNESS

Iamoftheopinionthatmyson/daughter/wardisscholasticallyfitandwouldbenefitbyparticipationinthisprogram.I
agreetosubmitacopyofmyson/daughter/ward'slastcompletedgrade,endofyear/lastcompletereportcardora
writtenstatementofscholasticfitnessfromtheschooladministration.

Initial:_______________
HELMETWAIVER(forfootballparticipants)

Weacknowledge,andunderstandtherisksinvolvedinmy child/wardplayingfootball,whichisa
collisionsport.TheNOCSAEcommitteehasadoptedthefollowingwarningtobereadby,andsignedby,boththe
parent/guardianandparticipant. DONOTUSETHISHELMETTOBUTT,RAM,ORSPEARANOPPOSING
PLAYER,THISISINVIOLATIONOFFOOTBALLRULESANDCANRESULTINSEVEREHEAD,BRAINORNECK
INJURY,PARALYSISORDEATHANDPOSSIBLEINJURYTOYOUROPPONENTTHEREISARISKTHAT
THESEINJURIESMAYALSOOCCURASARESULTOFANACCIDENTALCONTACTWITHOUTINTENTTO
BUTT,RAMORSPEAR,NOHELMETCANPREVENTALLSUCHINJURIES.

PlayerInitial:_________Parent/GuardianInitial:_________
EQUIPMENTRESPONSIBILITY
Iassumefullresponsibilityforanyandallequipment/uniformsloanedtomychild/wardandIagreetopromptlyreturn,
uponrequest,theuniformandotherequipmentinasgoodconditionaswhenreceivedexceptfornormalwearand
tear.IfIfailtoadheretothispolicy,Iwillberesponsibleforandpromptlypaythereplacementcostofsuchequipment.

Initial:_______________

FirstNameLastName Initial

Ageasof7/31/2012

Football: Cheer: --CHECKONE--

PreferredNickname

City/TownStreetAddress ZipCode HomePhoneState

DateOfBirth(M/D/YR) Weight

SchoolinFallGradeinFall HomeEmailAddressSchoolPhone

Parent/GuardianLastNameParent/GuardianFirstName

RegistrationFee: $ Check#Cash:

YES/NO
NameOfInsuranceCarrierMedicalInsurance(circleone) Policy#

NOTE:UnitedYouthFootballandCheerLeague(                         UYFL)advisesthatthisformaswithanyandallregistration/contractforms
usedbyyourAssociationshouldbereviewedbyyourlocalcouncilforcompliancewithanystateorlocalstatutes.Thisform
shouldbekeptonfileforaminimumof7years,longerintheeventofaninjury.Pleaseconferwithyourlocalattorneyforadvice
astotheappropriatemaintenanceandstoragetermforthisandallsuchforms.Duetoprivacyissuesthisformshouldbestored
inasecurelocationwithlimitedrestrictedaccessandorusedforthepurposeofmedicalcareonly.
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