INSTRUCTIONS FOR COMPLETING PLAYER REGISTRATION DOCUMENT (PRD)

One copy of the player registration document (PRD) shall be completed per the following instructions and be presented at the scheduled weigh – in. ALL information to be TYPED (EXCEPT SIGNATURE).

A.
ORGANIZATION NAME – Name of Member town and Nickname.

B. 
DIVISION AGE – (DO NOT USE PEEWEE, PEANUTS, JV, etc.- USE 6, 8, 9, 10, 11, 12)

C. 
PLAYER NAME – Last Name First, First Name Last


D. 
DATE OF BIRTH – Month (Spelled out), day, year.

E. 
ADDRESS – Where player lives, including house number, street name, apartment number (if applicable), town and zip code.

F. 
PHONE – Provide full telephone number including area code.

G.
SCHOOL ATTENDING – Name of School Attending (as of September of this playing season).

H. 
SCHOOL DISTRICT # - Insert District number of the school attending. If player is going to a private school, insert the district number of the school where he/she would attend if going to a public school in the area he/she lives

I. 
EMERGENCY CONTACT: Name of the person to contact in case of emergency, Relationship to player, and phone numbers where they can be reached.

J. 
HAS PLAYER PLAYED IN NCYFL? – Indicate by inserting “Yes” or “No” in the block as 

Applicable. 


K.
WHERE – If “Yes” to “HAS PLAYER PLAYED IN NCYFL?” Name of Town(s).

L.
WHEN – If “ Yes” to “HAS PLAYER PLAYED IN NCYFL?” What years played?

M. 
CONSENT OF PARENT OR GUARDIAN – Signature of parent or guardian(s), relationship and date signed.

N. 
PHYSICIAN’S CERTIFICATION – To be completed by examining physician. A physician certified (with doctors rubber stamp and ID) note that the player is cleared to play “CONTACT SPORTS” is an acceptable alternate and the original must be attached to the PRD.The terms “Cleared to play CONTACT SPORTS” must appear on the note. MUST BE DATED AFTER MAY 31, 2005).

O. 
PHYSICIAN’S STAMP – To be stamped by the Physician and to include his/her DEA/ID number.

P.
DIRECTOR’S APPROVAL – Signature of the director of the town and the date signed.

Q. 
NCYFL APPROVAL – Leave Blank – To be completed by NCYFL Official.

