
1st Child

Sibling

Team

Amt. Pd.

CHILD'S NAME:

ADDRESS: HOME No.

CITY:                                                           STATE:STATE: ZIP: CELL No.

WEIGHT HEIGHT

Date:

FOOTBALL

CELL No.

WEIGHT HEIGHT

Date

  PEE-WEE   JUNIOR   SENIOR

The Mt. Airy Bantams is a non-profit organization and is open to all children regardless of race, creed, sexual origin or financial hardship

Signature:

CHILD'S NAME:

…………………………………………………………………………………………………………………………………………………………

FUNDRAISING FORM

                          (check one) Parent/Guardian/Sponsor Signature:

BIRTHDATE CHEERLEADERS

NOTICE

by CASH or MONEY ORDER

CAREGIVERS OCCUPATION:  

E-Mail:  

FOR OFFICE USE

MEDICAL EXAM

LEAGUE CARD

PARENT/GUARDIAN:  

PARENT SIGNATURE

TRYOUT FORM

RELEASE FORM

BIRTH CERTIFICATE

Applicant Information

Officials Initials

Please fill out entire form. Signatures are needed on the back of this form!

   55             65             75            90          105        PEE-WEE   JUNIOR   SENIOR

Cheerleading Football

GENDER:  Male ____   Female  _____   

PARENT/GUARDIAN SIGNATURE: WORK No.

FOOTBALL TEAM:           (Official Circle One)

ADDRESS:   

A STATE ISSUED BIRTH CERTIFICATE must be presented when registering.  No other proof of registration will be accepted.

CELL No.SPONSOR'S SIGNATURE::

SPONSORS' NAME: HOME No.

EMERGENCY CONTACT NAME:

ALL Registration FEES MUST BE PAID  IN FULL when registering a child.  ALL registration fees MUST be paid I FULL

Officials Initials

BIRTHDATE FOOTBALL TEAM:                  (Official Circle One)

   55            65          75            90           105      

CHEERLEADERS

CHEERLEADING

                                                            participate in ANY MT. AIRY BANTAMS activity.

     Applicant Information:   This form MUST be signed by a Registration Official, a member

                                                                 of the Executive Committee or a Board Member before he/she can 

Please make sure that the top and bottom, and back of this form is filled out entirely.

ORIGINAL Birth Certificates will be held by the Organization until pictures are taken by KSL.

Secondary Liability insurance will be provided by the Bantams organization, however you should make sure that your

personal or primary insurance provider will cover sports injuries.  Players on the 90lb and 105lb teams MUST

READ, SIGN, and UNDERSTAND the tryout procedures on the back of this form



TEAM

DATE

TEAM

DATE

STAFF ARE ULTIMATELY THE EVALUATORS OF TALENT AND WE TRUST THAT THEY WILL PERFORM THE

DUTIES THAT ARE ASSIGNED.

I HAVE READ THE GUIDELINES FOR PLAYING TIME AND UNDERSTAND WHAT MY CHILD HAS TO DO

                          GUIDELINES FOR PLAYING TIME
THE COACHING STAFF OF THE MT. AIRY BANTAMS YOUTH ASSOCIATION RESERVES THE RIGHT TO 

DETERMINE THE AMOUNT OF TIME A CHILD PLAYS DEPENDING UPON THEIR FOOTBALL SKILLS.  PROGRESS

IN PRACTICE, AND GAME DAY SITUATIONS.  THE COACHING STAFF WILL NOT PUT A CHILD IN A GAME IF HE

FEELS THE CHILDS  SAFETY IS IN QUESTION.  IT WILL BE AT THE COACHING STAFFS DISCRETION IF AND WHEN 

YOUR CHILD PLAYS.  NO PLAYER IS GUARANTEED TO PLAY IN ANY GAME.  NO PLAYER IS GUARANTEED TO 

PLAY IN EVERY GAME.  IT IS THE EXECUTIVE COMMITTEE'S BELIEF THAT THE MEMBERS OF THE COACHING 

               TRYOUT PROCEDURES

                90lb and 105lb FOOTBALL TEAMS

2009

Players' Signature:

Parent/Guardian/Sponsor Signature

to ALL children regardless of race, creed, sexual origin, or financial hardship.

2009

The Mt. Airy Bantams Youth Association is a non-profit Youth Activity Program that is open

Parent/Guardian/Sponsor Signature

Players' Signature:

CUT-OFF FOR REGISTRATION WILL BE FRIDAY, AUGUST 21, 2009

THE 90lb and 105lb HEAD COACHES MUST SUBMIT THOSE PLAYERS WHO WILL BE CUT BY 

PRORATED ORGANIZATION FEE.

THE FULL AMOUNT IS TO BE PAID IN FULL AT THE TIME OF REGISTRATION,  NO EXCEPTIONS.

IF A PLAYER IS CUT ON OR BEFORE SEPTEMBER 4, 2009, HE WILL BE REFUNDED BASED ON A PRORATED FEE.

I UNDERSTAND THE FULL FEE IS DUE AT THE TIME OF REGISTRATION.  I UNDERSTAND THAT IF MY CHILD

DOES NOT MAKE THE TEAM, I AM ENTITLED TO A  REFUND OF MY REGISTRATION FEE MINUS A

ENTITLED TO ANY REFUND

FRIDAY, AUGUST 28, 2009
BOTH TEAMS WILL BE CUT DOWN TO THE DESIGNATED AMOUNT OF PLAYERS ALLOTTED TO EACH TEAM

THE ATHLETIC DIRECTOR AND THE EXECUTIVE BOARD WILL DETERMINE THE DESIGNATED AMOUNT OF PLAYERS

ANY PLAYER THAT IS CUT AFTER SEPTEMBER 4, 2009 FOR DISCIPLINARY REASONS WILL NOT BE


