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2009 Chalkley Steelers Football Season 

Chesterfield County – Chalkley Elementary District
www.chalkleyallstars.com
MAIL APPLICATION AND PAYMENT TO

Chalkley Steelers Football

PO Box 74608, Richmond, VA 23236

Phone: (804) 307-9819         
Last Name: _______________________________ First Name: _________________ Mi: _____________________ Nickname: _________________

Date of Birth: ______/______/_______ (Participants must include a copy of Birth Certificate and Photo) 

Street Address: ________________________________________________________________________________ Apt. #.: ____________________

City: _____________________________________ State: _______________ Zip:_____________ Subdivision_______________________________

Home Phone: _________________________________

 Email Address: __________________________________________________

Father’s Name: ___________________________________ Address: ________________________________ Phone (H): _____________________

(W) __________________________ (Cell) _________________________ Alternate Email _____________________________________________

Mother’s Name: __________________________________ Address: ________________________________ Phone (H)______________________

(W) __________________________ (Cell) _________________________ Alternated Email ____________________________________________

Parental Support 
  We ask for active participation of parents in our program. Check area(s) in which you would be willing to help:

() Coach   () Asst. Coach  () Team Mom  () Chain Crew  () Fundraising Committee ( ) Other

Registration Fee: On or before July 15th 

Minor thru Senior Levels $160.00

Fee includes 1 pair of socks, 1 mouthpiece, 1 skull cap   

Game Jersey with the player’s name on the back, $55 (No more fund-raising)  The jersey belongs to you.
Equipment Usage Deposit $20 (helmet, shoulder pads, new game pants, practice jersey), will be refunded once ALL equipment has been returned.     

Flag $125
Fee includes 1 pair of socks, 1 mouthpiece, 1 skull cap, & Game Jersey w/ the player’s name on the back.  The jersey belongs to you. 

Equipment Usage Deposit $20 (new game pants, practice jersey), will be refunded once ALL equipment has been returned.     

NOTE: After July 15th, please add a $20 late registration fee  
A 10% discount will be given off the registration fee for each Additional Child in the same household.
Payment plans are available for those in need.
CONSENT: 1.  I/we the parent(s) of the above named child, hereby give my/our permission to participate in the football program of the Chalkley Athletic Association.  I/we assume all risks and hazards incidental to such participation, including transportation to and from activities.  I/We know that participation in football may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the Chalkley Athletic Association, the Chesterfield Quarterback League, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities, from any claim arising out of injury to my/our child, whether the result of negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance.  I/we will also furnish a copy of a Certified Birth Certificate for the above named player to the Association.  I/we authorize my child to be treated by a Certified Emergency Personnel, in case of a medical emergency.

2.  I/we understand that the Association uses www.chalkleyallstars.com as its official online website.  I/We hereby give my/our consent to the possibility of information on my child being posted on this website (pictures, player statistics, team pages, etc.). 
Signed _____________________________________________________________________ Date: _____________________


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              




Staff Use


Registration Fee: $______________ 	Dated Rcvd: _______________ 	Cash/Check #________________ 	Posted: _____________





Refund Policy: There will be no refunds for any reason other than the following:


Not being able to place a child on a team due to participation numbers


A lack of volunteer coaches


Player is medically unfit to play the first schedule game (documented by physician’s statement)











