SEVERN ATHLETIC CLUB
Football Registration Form
1211 Hastings Hunt Way – Severn, MD 21144
Has your child played for SAC before?    YES  ○  NO  ○
Registration for the year 20 ____ Season
Baseball
□
Soccer

□

Softball
□
Basketball 
□

Wrestling
□
Cheerleading 
□

Football
□
Weight ________

Required Parental Volunteer Support: 2 hrs of Parent Volunteer Support is required by all parents unless parent has opted to pay the Maximum Fee in Lieu of completing the required hours:  Please Indicate below  preference area to complete the required 2hrs
Coaching (if avail)
□    Concession Stand
□

Field Set up/down
□    Parking Lot Monitor
□

  Facility Maint.
  □    Field Clean up
  □

  Fundraising Coord  □    Team Parent
  □

________________________________________________________________________

PLAYER INFORMATION
Name ____________________________________________

Date of Birth ________ Male   ○     Female    ○

Address __________________________________________

Birth cert. on File: Yes   ○     No     ○

City, Zip: _________________________________________

Phone# _________________________________

School: ___________________________________________

Emergency Phone #: ______________________

PARENTS INFORMATION

Mother’s Name: __________________________________
Father’s Name: ___________________________

Address: ________________________________________
Address: ________________________________
City, Zip: _______________________________________
City, Zip: _______________________________ 

Phone(hm) _____________ (wk)______________

Phone(hm) ______________ (wk) ___________

Occupation: ​​​​​_____________________________________
Occupation: _____________________________
Email: __________________________________________
Email: __________________________________
Participant Contract:  The undersigned hereby agrees to abide by the rules and regulations established by the Severn Athletic Club (SAC) and waive all claims against SAC and its representatives for any injury incurred by participating in any SAC sponsored function.  A copy of SAC’s by-laws and constitutions are available upon request, the undersigned also agrees to:

1. Pay all participation fees at the time of registration, except if payment plan is requested.  Fees must be paid in full prior to 1st game of the season
2. Participate in any and all SAC fundraising Programs – The $50.00 Mandatory Fundraising fee is not refundable
3. Account for all money and fundraising materials for which the participant and signer are responsible

4. Return all uniforms and equipment in good condition within one week of the end of the season or when leaving program, whichever earlier
5. Pay for replacement of uniforms not returned by participant

6. Participants who voluntarily withdraw from the Football Program prior to August 1, 2009 will  be entitled to a registration fee refund, with the exception of the $50.00 Fundraiser Fee.  Special requests/situations should be addressed to the football program commissioner.  The $50.00 Mandatory Fundraising fee is not refundable
It is understood and agreed to that failure to fulfill any or all of these conditions is grounds for SAC to refuse further participation by the undersigned and their family 

Parent or Guardian Signature __________________________________________________________ Date ____________
To be completed by SAC representative 

 Age by September 1st ______ Payment Option 1:  Fee + 2hrs of Volunteer time Cash _____    Check #_______   Receipt # _________
                                                  Payment Option 2:  Full FEE and No Req Volunteer time Cash _____    Check #_______   Receipt # ______
SEVERN ATHLETIC CLUB
Football Registration Form

Parent Copy
Required Parental Volunteer Support: 2 hrs of Parent Volunteer Support is required by all parents unless parent has opted to pay the Maximum Fee in Lieu of completing the required hours:  Please Indicate below preference area to complete the required 2hrs
Coaching (if avail)
□    Concession Stand
□

Field Set up/down
□    Parking Lot Monitor
□

 Facility Maint.    □    Field Clean up             □

 Fundraising Coord  □    Team Parent
              □

PLAYER INFORMATION
Name ____________________________________________

Date of Birth ________ Male   ○     Female    ○
PARENTS INFORMATION

Mother’s Name: __________________________________
Father’s Name: ___________________________

Participant Contract:  The undersigned hereby agrees to abide by the rules and regulations established by the Severn Athletic Club (SAC) and waive all claims against SAC and its representatives for any injury incurred by participating in any SAC sponsored function.  A copy of SAC’s by-laws and constitutions are available upon request, the undersigned also agrees to:

1. Pay all participation fees at the time of registration, except if payment plan is requested.  Fees must be paid in full prior to 1st game of the season
2. Participate in any and all SAC fundraising Programs – The $50.00 Mandatory Fundraising fee is not refundable

3. Account for all money and fundraising materials for which the participant and signer are responsible

4. Return all uniforms and equipment in good condition within one week of the end of the season or when leaving program, whichever earlier
5. Pay for replacement of uniforms not returned by participant

6. Participants who voluntarily withdraw from the Football Program prior to August 1, 2009 will  be entitled to a registration fee refund, with the exception of the $50.00 Fundraiser Fee.  Special requests/situations should be addressed to the football program commissioner.  The $50.00 Mandatory Fundraising fee is not refundable
It is understood and agreed to that failure to fulfill any or all of these conditions is grounds for SAC to refuse further participation by the undersigned and their family 

Parent or Guardian Signature __________________________________________________________ Date ____________
To be completed by SAC representative 

 Age by September 1st ______ Payment Option 1:  Fee + 2hrs of Volunteer time Cash _____    Check #_______   Receipt # _________

                                                  Payment Option 2:  Full FEE and No Req Volunteer time Cash _____    Check #_______   Receipt # ______

