


Registration Information 

Tackle Football 
2015 

 

NAME: ______________________________________________ GRADE IN FALL 2015: _______ 

PHONE #: ______________________ ALTERNATE PHONE #: ______________________ 

AGE: _______ SEX: M OR F HEIGHT:__________ WEIGHT: ___________ 

PARENTS NAMES: ______________________________________________________________ 

ADDRESS: ____________________________ _________ CITY: __________________________ 

E-MAIL ADDRESS: _______________________________________________________________ 

SCHOOL NAME: ______________________ BIRTHDATE:_________________________ 

In consideration of my participation of the YMCA of Callaway County, I do hereby agree to hold free from any and all 

liability the YMCA of Callaway County and its respective officers, employees, volunteers and members, and do hereby 

for myself, my heirs, executors and administrators, waive, release and forever discharge any and all rights for damages 

which I may have or which may hereafter accrue to me arising out of or connected with my participation in any activities 

of the YMCA of Callaway County. 

I do hereby further declare myself to be physically sound and suffering from no condition or illness that would prevent my 

participation in any of the activities of the YMCA of Callaway County. I acknowledge that I have either had a physical 

examination and have been given my physician's permission to participate, or that I have decided to participate in this 

activity without the approval of my physician. 

PARENTS NAME: _____________________ SIGNATURE: ______________________________ 

Parents please read and initial each line: 

_____ I understand there will be an admission fee to all games, home and away. 

———I understand that  my child is not guaranteed the position that he or she  wants . 

_____ I will pick up my child promptly after games and practices so the coach is not left in a compromising 

position with my child. 

_____ I will place emphasis on the fun of participation and keep the emotional and physical well being 

of all the children ahead of any desire to win. 

_____ I will support coaches and officials by working with my child in order to encourage a positive 

and enjoyable experience for all. 

_____ I will refrain from the use of tobacco, alcohol, and drugs at all youth sports practices, games 

and other events and I will encourage others to do the same. 

_____ I understand that the deposit checks of $100 will be cashed, then refunded within 2 weeks of 

all equipment returned in the condition it was given to me in. 

_____ I will support the Hornet football team by volunteering in the concession stand, press box or 

as part of the chain gang during home games. 


