CMYSA Youth Football Camp Signup Form
Child Name __________________________________________________

Childs Age___________Date of Birth_____________Gender__________
Physical Address_______________________________________________

Mailing Address_______________________________________________

City______________________________Zip Code____________________

Home Phone__________________________________________________
Fathers name________________________Wk #_____________________

Fathers Cell________________________Email______________________

Mothers name________________________Wk#_____________________

Mothers Cell______________________ Email______________________

Guardians Name___________________________Wk#_______________

Guardians Cell_____________________Email______________________

Football Coach Last year________________________________________

Position played last year________________________________________
I hereby grant permission to managing personnel or camp officials to authorize and obtain medical services from any licensed physician or hospital/medical clinic should the participant become ill or injured while participating in league activities away from home, or when neither parent/guardian is available to grant authorization for emergency treatment. I assume all risks and hazards incidental to such participation, including transportation to and from the activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local league organizers, CMYSA Board of Directors, the organizers, sponsors, supervisors, participants and persons transporting the player to and from activities, for any claim arising out of an injury to the player.
Signature____________________________________________________
Childs Shirt Size:   YXS  YS  YM  YL  YXL  AS  AM  AL AXL
Adult shirts are available for a $10 fee. Please mark the size and quantities you would like.

AS___   AM___  AL___  AXL___  AXXL___  AXXXL____

