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Participant’s Name:   Mother’s Name:  

Address:   Father’s Name:  

City / Zip Code:   Mom’s Work #: ____________ Occupation: ______________ 
Home Phone No.:   Mom’s Cell #:   

Age: _________ Date of Birth: ___________  Mom’s E-Mail:  

School Attending (2010-2011):  
 

Dad’s Work #: ____________ Occupation: ______________ 
School District (2010-2011):  

 
Dad’s Cell #:   

Sibling Participant Name:  
 

Dad’s E-Mail:  

Sibling Football: ____ (F,S,J,V) Or Cheer: ____ 
 

  
 

I certify that I am the legal parent or guardian of the above named applicant. All information stated above is correct. I will adhere to all 
stipulations set forth below and all other YFL Rules, Regulations, and/or policies. I acknowledge that YFL has the right to suspend my son 
or daughter from all activities in the program if there are any violations. 
 
Parent/Guardian Authorization of Release and Indemnifying Agreement: I, the Undersigned parent or guardian, of the above named applicant 
hereby gives my approval for his/her participation in all activities in the YFL for the assigned team of choice. I understand that the YFL is not 
responsible for any risks and hazards in his/her participation, including transportation to and from all activities. I hereby waive, release, absolve, and 
indemnify not to hold any sponsors, officials, supervisors, and other participants in any activities responsible. I acknowledge that the YFL will not be 
responsible for any claim arising out of the injury of the above named applicant whether the result of negligence or any other reason. We grant 
permission to the supervisors, managing personnel, and other representatives the authority to obtain medical care from a licensed physician; hospital 
or medical clinic should my son or daughter become ill or injured while participating in any activity when neither parent nor guardian is available 
during the emergency. As the undersigned parent/ guardian I do hereby grant YFL my permission to obtain a copy of my child’s birth certificate, and 
recent photo. The YFL also has the right to check with the school, and athletic department of my son/daughter school for the purpose of verifying his 
or her age and the legality to participate in this program. I realize that changing of a birth certificate is forgery (falsifying a legal document), which is 
a state and federal crime and also against league rules and policies. The YFL will not tolerate such actions and may press charges against me as the 
responsible parent/guardian. 
 
PARENT/GUARDIAN SIGNATURE (REQUIRED): ___________________________________________ 
 

 
2010 Team Name: _____________________ 
Age Division:   6U-Fresh       8U-Soph 
                             10U-Jr. Var   12U-Var 
 

Returning Player to YFL: Y or N 
2009 Team Name: _____________________ 

Important Reminder 
League Registration Fees must 

be paid in full in order to 
complete the weigh-in process. 

$80 Football Players 
$60 Cheerleaders 

No Exceptions except  
Type II Teams. 

* League Fees subject to change pending 
budget decisions. 

**************************************************************** 
To be completed by YFL Registrar or Staff Members Only 
 

Players Weight: _________ 
Recent Photo: ____ 
Rules & Regulations: ____ 
Report Card/Progress Report: ____   Name on Team Roster: ____ 
Waiver Forms: ____ (4 Yr Olds & All Varsity Players) 
Name verified on previous Roster: ____ 
B.C. Copy: ____ 
B.C. #: ___________________________ 

 
 
 
 

PLEASE PLACE 
ORIGINAL PHOTO HERE 

(No Copies) 
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Parent/Guardian Understanding:  My child’s picture or likeness May or May not (circle) displayed on the 
YFL/affiliate organization websites.      
 
Conduct: I understand that we are expected as parent/guardians to conduct ourselves in a civil manner at YFL events, 
and failure to do so could result in expulsion of my child and me from the event by the affiliate organization and or 
League officials for the remainder of the season. 
 
I understand that the consumption of alcohol and tobacco products is strictly prohibited at YFL games and events.    
 
Parental Medical Treatment Authorization: In the event of injury to my child, I hereby grant authority to a qualified 
physician to render such medical treatment as said physician deems necessary under the circumstances. I have read and 
understand everything on this form. My signature shows my acceptance to all items on this form.     
 
________________________________       _______________          _________________________  
Parent/Guardian Signature (Required)          Relation                         Date 
 
Physical Examination If a physical exam was done; attach it to this registration form.   
 
If not, sign the waiver below: 
 
I, the Parent/Guardian of this child, believe to the best of my knowledge that he/she can withstand the rigors of a football 
or cheerleading season. I, the Parent/Guardian, believe there is nothing physically/mentally wrong with my child. I, the 
Parent/Guardian, hereby give my approval to my child to participate in the upcoming season without a physical 
examination, which is recommended by YFL. I assume all risks and hazards incidental to such participation without a 
physical and do hereby waive, release, absolve, indemnity and agree to hold harmless, YFL, the affiliate organization, the 
sponsors, supervisors, participants, volunteers, coaches and any other persons involved in YFL operations.    
 
 Parent/Guardian Signature: ______________________________ Date: ___________ 
(Required if no physical form is attached) 
 
If there are any special conditions or requirements the head coach or staff should be aware of, indicate in 
writing in the space indicated below. 
 

 
 
 

 

WELCOME TO THE YFL 
 

No Refunds / No Exceptions 

 

0 


