2009 GPYFA Football Player Application








 GPYFA Hotline # (972) 237-5919

	ATTACH PHOTO

HERE

REQUIRED INFORMATION

· Photo

· Birth Certificate

· Notarized Medical Consent Form

· Completed Application

· Proof of Address


	Players Name

       Last, First MI
	

	
	       Date of Birth
	
	Age: 
	

	
	2009/2010 School
	
	2009/2010
Grade
	

	
	Address + Zip  

	

	
	Phone Number
	

	
	Cell Phone
	

	
	E-Mail Address
	

	
	Did you play on a GPYFA team last year? NO___ Yes_____

If so what team? ___________________________

	
	Any medical conditions or reactions that GPYFA should be alerted to? NO___YES__

If so please note:

	
	Emergency Contact Name:



	
	Phone:


Are you interested in coaching a team? Yes: ___ No: ___

Please read before signing – Note – Contact the Board of Directors for any complaints or concerns.

Parent/Guardian must fill in ALL information above. All players will be required to verify their age (copy of birth certificate required), grade level and resident address. The undersigned acknowledges that any false information on this application will be just cause for the player’s team to forfeit any games won by the team.

· This season’s registration will be: All fees must be paid in full no later than August 1st (Please initial either Tackle or Flag.)   
· ______Tackle - $100 – Flat Fee / No Fundraiser (shoulder pads will be provided by the league with paid registration) You are responsible for purchasing your own helmet. A $60.00 non-refundable deposit will be paid at the time of sign-up to hold the player’s spot on the roster.      X ___________________________________ (signature required)
· ______Flag - $45 – Flat Fee/ No Fundraising (Flag football is co-ed and for children ages 4 to 5 years old.) Registration fee must be paid in full at the time of registration.

· I understand that there will be one league sponsored fundraiser offered this season to help me off set my registration costs and that it will be my responsibility to comply with all due dates to insure that I receive proper credit.

· No refunds will be made after the first regular season game.

· I understand that upon notification by the head coach or an appointed representative, each player’s parent/guardian will be required to assist with the work schedule in regards to concession duty.

· This registration does include provision for insurance.

· By signing below, the player in addition to his/her parents/guardians is an official member of the GPYFA and subject to the rules of the association listed in the by-laws and division rules.

· If a player has moved since the last season and now resides in another team’s district, he will be an “option” player for the current season. Option players have the choice of playing for their previous team or for the team whose district they now reside.

Please Note: Once this choice has been made, player must finish his/her eligible playing years with that team.

________________Initials   ________________ League Rep. Initials

· GPYFA does take photos at all GPYFA functions and games, and those photos could be used for advertisement and/or web site.

In consideration of my child’s participation in the GPYFA for the 2009 season, I do hereby for myself, my heirs and executors, waive, release and forever discharge any and all rights and claims for damages which I may have or which may hereafter accrue to me, against the board of directors, sponsors, coaches, and those officiating the games or their agents, for any and all damages which may be suffered by me or my child in connection with any injury that may occur.  ALL MEMBERS MUST COMPLY WITH THE BY-LAWS AND THE CODE OF CONDUCT. Membership in GPYFA is voluntary, however, if a member is found by the Board of Directors to be guilty of a violation of the GPYFA By-Laws or Division Rules, membership shall be terminated for the good of the association. Further no refund will be issued.

I give full consent for my child to participate in this program.

	Date:
	Parent/Guardian Signature: 

	Do not write below this line. For Board Use Only

	Team Assignment:
	Proof of Residence Verified:

	League Rep. Signature:


Please Note: There will be a $30 fee on all returned checks

