 Central Texas Youth Football & Cheerleading League 
2010 Registration Application 
Football: $80.00 / participant, $60.00 / sibling 
Cheerleading: $40.00 / participant 
Legal Name of Participant must match birth certificate 
Last: _____________________________ First: _____________________________ Middle: __________ 
Also known as: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________ State: _______________ Zip: __________________ 

Home Phone: ______________________________ Alternate Phone: ____________________________ 

Mailing address, if different from above: 

Address: _____________________________________________________________________________ 

City: _____________________________________ State: _______________ Zip: __________________ 

Date of Birth: ___________________ Age (as of Aug.31, 2010): ________ Gender: Male Female 

Sport: Football  Cheerleading Age Division 7-9 yr olds  10-12yr olds 

Is participant a returning player? No    Yes, name of team__________________________________ 

School: ____________________________________________________ Grade: ____________________ 

Name of Parent/Guardian: _______________________________________________________________ 

Relationship to participant: ______________________________________________________________ 

Home Phone: __________________ Work Phone: _________________ Cell Phone: ________________ 

Emergency Contact Information (if parent/guardian can not be reached): 

Name: _______________________________________________________________________________ 

Relationship to Participant: ______________________________________________________________ 

Home Phone: __________________ Work Phone: _________________ Cell Phone: ________________ 

Medical Conditions:   No Yes, explain: ________________________________________________ 

_____________________________________________________________________________________ 

Primary Physician: ____________________________________ Location: ________________________ 

Phone # : ____________________________________________ 

Siblings: 

Does the child have a sibling participating in the League: Yes No 

If yes, which sport and age group does the sibling participate in? 

Sport: Football     Cheerleading Age Division: 7-9 yr olds   10-12yr olds 

Name of team sibling is on: ______________________________________________________________ 

** Please note that a copy of birth certificate, a recent photo, and registration fee must accompany this form in order for your child/children to be considered registered with CTYFL and before they can participate in CTYFL events. The registration fee is non-refundable. Insurance with CTYFL is considered secondary insurance, not primary**
