the FOR YOUTH DEVELOPMENT ©
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N FOR SOCIAL RESPONSIBILITY

Youth Tackle Football
3RD - 6TH GRADE

Early Registration: June 5 - August 6
Late Registration: August 7 - 18
Early Registration: $85

Late Registration Fee: $90

Refundable Equipment Deposit: $100

IMPORTANT DATES:

July 18th @ 6:00 pm - Mandatory Parent Meeting - 3rd & 4th Grade

July 19th @ 6:00 pm - Mandatory Parent Meeting - 5th & 6th Grade

July 24th - 28th - Football Mini Camp, Time TBA - Morgan Soccer Complex

*All equipment will be received at the parent meeting

For more information contact:
Talisha Washington, Program Director
twashington.ymca@sbcglobal.net| 573.642.1065



Registration Information Tackle Football 2017

NAME: GRADE IN FALL 2017:
PHONE #: ALTERNATE PHONE #:

AGE: GENDER: M OR F HEIGHT:____ WEIGHT:
PARENTS NAMES:

ADDRESS:

E-MAIL ADDRESS:

SCHOOL NAME: BIRTHDATE:

In consideration of my participation of the YMCA of Callaway County, | 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 | 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.

| 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. | acknowledge that | have either
had a physical examination and have been given my physician's permission to participate, or that | have decided
to participate in this activity without the approval of my physician.

| hereby irrevocably release, consent and allow the YMCA of Callaway County and its agent to use my
photograph/likeness/voice, including all persons as listed, as it pertains to my participation with the YMCA, in
any manner for promotional efforts without exception for any reimbursement in connection with its use.

PARENTS NAME: SIGNATURE:
DATE:

Parents please read and initial each line:
| understand there will be an admission fee to all games, home and away.
| understand that my child is not guaranteed the position that he or she wants .

____ | 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.

____l'will refrain from the use of tobacco, alcohol, and drugs at all youth sports practices, games
and other events and | will encourage others to do the same.

____lunderstand 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.




