[image: image1.emf]Parent(s) Father:  ______________________________________________________

Guardian Mother:   ______________________________________________________

Street Address:  ____________________________________________________________

City:  _______________________________________________   Zip Code:  __________________

Home Phone Number:  _________________________ Cell Number (Mom) ____________________________

Cell Number (Dad) ____________________________

Email: ________________________________________________________________________________________

Date of Birth

Grade in 

2009/2010 

School 

Year

Age as of 

July 1, 

2009

Team - if 

played 

last year

Jersey # 

if played 

last year

1.)

2.)

3.)

4.)

5.)

Registration Fee $55.00 per player (Max $110.00 per fam)

$

Consent Form

Plus $20.00 per family for Stag ticket

$ 20.00

Birth Certificate

Registration Check Total

$

Registration Check

Physical Form

Does Your Child have a Medical conditon of which the League should be aware of (Circle One)   YES    NO

If Yes, Please elaborate on the condition (This information will remain confidential)   ____________________

______________________________________________________________________________________________

______________________________________________________________________________________________

I am willing to help with the following League Activities (Please Circle all that apply)

     Coaching    Linesman     Spotter     Scoreboard     Announcer     Fund Raising     Cheerleading

Signature of Parent/Guardian   ___________________________________________   Date:  ____/____/____

Batesville Youth Football

2009 Registration Form

Player's Name 


