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ANDOVER APACHES                                                                      FOOTBALL

P.O. Box 196                                                                               CHEERLEADING

Linthicum, MD 21090



                             LACROSSE

                                                                                                       WRESTLING

                                                                                                            RUGBY

PLAYER CONTRACT & WAIVER OF LIABILITY 

SPORTS INFORMATION

I would like to register for the following sport:

□ Arena Football     □ Football     

TEAM:                                  Last Year’s organization:                                     Last years weight class:                                                                 

PLAYER INFORMATION

First Name:                                            MI:               Last Name:                                       DOB:        /       /

Street Address:                                                           City:                                  Zip:   

School:                                                                       Grade:

Home Phone:                                                             Cell Phone:                    

E-Mail:
PARENT/LEGAL GUARDIAN INFORMATION

Father’s Name:                                                                                                      Work Phone:

Mother’s Name:                                                                                                    Work Phone:

Person to call in case of emergency:                                                                               Phone:

**Equipment Team Only**
Weight _____________

Waist size ___________

Shoulder Pad Size ______   Helmet Size ______ Jersey size ________  Players number  ______

Practice Pants issued      y  or  n   size ________

Game Pants issued         y or n    size _________

7 piece pad set issued     y or n

Equipment Returned Date: ____________

List players own equipment _____________________________________________________________________ 

**Football staff only**

Registration: 

CHECK #__________ for Registration Amount of: $__________ 
Date: ______________

Commissioner notes: ___________________________________________________________________________________
Birth Certificate  y or n  

Refund issued:           

Date _______________

Check Number _____________

Amount _____________
Name of player ___________________     Name check made out to ___________________ 

I have received my refund ________________    (Parents signature)    Date: _____________________
PLEASE READ THE FOLLOWING CAREFULLY

  I assume responsibility for the reasonable care of uniforms and equipment issued to the player and agrees to return those items at the end of the season.  I understand that I will forfeit my equipment deposit if all equipment is not returned in good condition.  

 I promise to observe and abide by all rules, regulations, and policies of the Andover Apaches and the Anne Arundel County Department of Recreation & Parks.

 I recognize that participation in this activity may involve certain hazards.  I understand that I should not participate unless medically able.  I assume the risks associated with involvement with this activity, including but not limited to falls, contact with other participants, and effects of weather and playing field conditions.  These risks are known and appreciated by me and by my parent or legal guardian.

 I, and my parent or legal guardian whose name is signed below, hereby give permission for me to participate in the Andover Apaches programs.  We hereby waive any and all claims against the Andover Football League, Inc., its officers, employees, and agents, including all volunteers, from any and all claims resulting from injuries sustained during any Andover Apaches activity.

Equipment

I understand that all equipment issued by the Andover football league including Helmet, shoulder pad, game pant, practice pant, 7 piece pad set, belt, and helmet strap must be returned in good condition upon demand.  Failure to return equipment by June 20 (arena football) or December 1(fall football) will result in the forfeit of your equipment deposit.  All equipment for arena players must be turned in even if you are playing in the fall so we may inspect the condition.  

Returned check fee

If a check is returned for any reason a 35.00 fee will be added and restitution must be made in cash or the player will be suspended indefinitely one week after the date the check is written until the matter is rectified.

Photographs

I give permission to use photographs or likeness of to be used for the purpose of Andover football league.
Refund Policy

No refund will be issued after the completion of the first week of full equipment practice.  Any one who signs up after the first week of full equipment practice will not be eligible for a refund.  If a refund is issued all equipment must be returned within 1 week to the field house or you will immediately forfeit your equipment deposit.  A 10.00 administrative cost will be deducted from all refunds.  For arena football no refunds will be issued.

Code of Conduct

The Andover Apaches reserves the right to have any person removed from our complex that does not adhere to the Andover Board of Directors Bylaws or does not abide to the Anne Arundel County rules for our complex.  The commissioner has the right to expel any parent or player from the Andover Football league with just cause.  Any removal from the organization will be done with forfeiture of the registration fee. 

Late registration:

Any player who signs up after February 28 (arena) and August 1, 2009 (fall football) will have a late fee of 25.00 added to the cost of his/her registration.  See above refund policy for regards to late sign ups.

I have read all above stated policies and by signing below I agree to the terms described:

Parents Signature: _____________________________________  

Date: 
    _____________________________________
