Capac Warriors

PO BOX 628

Capac, MI  48014

Participant Registration Form

Name:_______________________DOB:____________

Address:______________________________________

                                                        City

Zip

Age by August 1st_____ Grade during season____ Weight______

Parents: Father_________________Work/Home#:__________

               Mother__________________Work/Home#__________

Emergency Contact:  Name:__________________  Phone_____________

Insurance :____________________  Policy/Group:_________________

Allergies (Food/Medicine/Outdoor)______________________________

Entry Fee $150.00 Per Participant

Please make check payable to Capac Warriors
I/We the undersigned parents/guardians of the above child give our permission to participate in the Hometown Football League, Inc. with the full understanding of the attendance policies, equipment policies, codes of conduct, and that this is a full contact tackle program.  I/We also understand the Capac Warriors and the HFL Inc. policies and why these policies are in place.  I/We also understand the Capac warriors and the HFL, Inc. policies and owners, board of commissioners, coaches, referees, schools and its administrators/personnel or any other person or business associated with the program will not be held liable for any injuries received by my child while participating.  By signing below, I/We understand and will follow all HFL, Inc. policies.  I/WE HAVE READ, UNDERSTAND, AND AGREE TO THE PLAYERS CODE OF CONDUCT, THE PARENTS CODE OF CONDUCT, AND THE ATTENDANCE POLICY.

Printed name of participant _________________________________________

Signature_________________________________ Date___________________

Printed name of Parent/Guardian____________________________________

Signature _________________________________Date___________________

__________________________________________________________________

Yes I _________________________________would like to coach .

I can be reached at ____________________ in the am  /  pm

