
Player / Cheerleader Information  
 

First Name  _____________________ Middle Initial _____ 

 

Last Name  ______________________________________ 

 

Date of Birth     _________     ______     ________ 
              Month    Day       Year 

 

School _____________________________ Grade  ______ 
 (School & Grade as of September 2009) 

 

Address ________________________________________ 

 

City  _____________________________ Zip __________ 

 

 
Player/Parent Email  

 

________________________________________________ 

 

Home Phone   

 

_____________________________________ 
       Area Code          Number  

 

 

Gender          Female    Male 

  

(Males) Height  _____ft. _____in.  Weight __________lbs 

 

Returning Athlete Yes    No 

 

Seasons played ___________ 

 

Prior Coach  _____________________________________ 

 

Prior Team   _____________________________________ 

Parent / Guardian Information 
 
Relationship _____________________________________ 

              (Mother, Father, Legal Guardian) 

 

First Name _____________________  Middle Initial _____ 

 

Last Name  ______________________________________ 

 

Home Phone  ________ - ________ -  ____________ 

 

Work Phone   ________ - ________ -  ____________ 

 

Cell Phone     ________ - ________ -  ____________ 

 

E-mail Address ___________________________________ 

 

 

Additional Parent/Guardian Info 
 

Relationship _____________________________________ 
              (Mother, Father, Legal Guardian) 

 

First Name _____________________  Middle Initial _____ 

 

Last Name  ______________________________________ 

 

Home Phone  ________ - ________ -  ____________ 

 

Work Phone   ________ - ________ -  ____________ 

 

Cell Phone     ________ - ________ -  ____________ 

 

E-mail Address ___________________________________ 

Important Medical Information  
Please list any relevant medical conditions, allergies, 

and/or medication taken on a regular basis.      
 

________________________________________________ 

 

________________________________________________ 

 

________________________________________________ 

 

________________________________________________ 

 

________________________________________________ 

 

Area Name _________________________ 

Division   
 Tiny Mite     Mighty Mite 

 Pee Wee       Jr. Varsity 

 

Fees and Donations Received 

 Registration Fee        $ ____________ 

 Uniform Fee         $ ____________ 

 Donation to Area        $ ____________ 

 Other _________        $ ____________ 

OFFICIAL AREA USE ONLY 

Emergency Contact Information 
 

 First Name _____________________ Middle Initial _____ 

 

 Last Name ______________________________________ 

 

 Home Phone   ________ - ________ -  ____________ 

 

Work Phone   ________ - ________ -  ____________ 

 

Cell Phone     ________ - ________ -  ____________ 

 

Verification required by  

GCYFA Official 

 
BIRTH CERT.      _______  _______ 

 

AGE       _______  _______ 
 

ADDRESS      _______  _______ 
 

WAIVER      _______  _______ 

 

OFFICIAL GCYFA USE ONLY 



 

PARENT’S CODE OF CONDUCT 

 
1. No one is allowed on the practice field unless they are a coach, 

player or board member; spectators must observe from designated 

areas only. 

 

2. No parent or spectator is allowed to threaten, harass, provoke or 

strike a coach, player, board or staff member or game official at 

anytime before, during or after any practice or game. 

 

3. No swearing or foul language will be tolerated at practices or 

games. 

 

4. No drinking of alcoholic beverages or use of drugs is allowed at 

practice or game fields. 

 

5. Use of tobacco is permitted only in designated areas at any practice 

or game. 

 

6. Do not confront a coach during practice or a game. Parents or 

spectators are not allowed to interrupt practices or games to speak 

with the coaching staff. Any concerns you have should be directed to 

your area Parent Representative,  Athletic Director, or Cheerleading 

Coordinator who will inform the staff members of any concern 

requiring their immediate attention. All conversations with the 

coaching staff are to be pre-arranged and at the coaches availability 

before or after practices. 

 

7. Spectators are not allowed across the game field barriers. Only 

individuals with a field pass or the team playing at that time will be 

allowed on the field. 

 

8. Volunteers for chain gang during games must not attempt to coach 

while working nor provoke or confront the opposing team, by words 

or actions. 

 

9. Parents/spectators are to refrain from any derogatory remarks or 

actions, in any manner, which may result in confrontation by the 

opposing team or area. 

 

10. In order to continue to have the privilege of using the fields we 

must keep them clean, we would appreciate the use of the trash cans 

provided for such. 

 

11. Parents/guardians are responsible for making sure your child 

makes all practices and games unless arrangements are made in 

advance. You are required to make sure your child is picked up 

promptly after practices or games. 

 

Failure to comply with or any violation of the above rules will result 

in immediate removal from the practice or game field and respective 

areas under the control of the league. Any person(s) refusing to depart 

from the premises will immediately be cause for the authorities to be 

summoned and a formal complaint filed. 

 

PARENTAL/GUARDIAN PERMISSION AND WAIVER  
*Gulf Coast Youth Football Association, Inc. may be referred to as  “GCYFL”, “League”, or “Association”. Organization is substituted for local Areas/Member 

organizations of Gulf Coast Youth Football Association, Inc. 

 

1. PERMISSION TO PARTICIPATE:  

I, the parent/guardian of the above-named participant hereby acknowledge that my child is in good general health and I give my approval for my 

child to participate in any and all GCYFA sanctioned activities, including transportation to and from the activities by a licensed driver with proof 

of insurance. 

2. INTENT TO INFORM:  

I acknowledge that I am fully aware of the potential dangers of participation in any sport and I fully understand that Participation in football or 

cheerleading and dance may result in SERIOUS INJURIES, PARALYSIS, PERMANANET DISABILITY AND/OR DEATH. Furthermore, I 

fully acknowledge and understand that protective equipment does not prevent all participant injuries, and therefore I do hereby waive, release, 

absolve, indemnify, and agree to hold harmless the GCYFA, member organizations, and any and all organizers, sponsors, supervisors, 

participants, and persons transporting the above named participant to and from activities, from any claim arising out of any injury to my/our child 

whether the result of negligence or for any other cause. 

3. EMERGENCY MEDICAL AUTHORIZATION:  

I hereby grant my permission for any and all emergency medical/dental treatment and/or first aid to be administered to my child/participant, 

including authorizing any medical treatment facility/hospital to administer emergency treatment, for any illness/injury/accident resulting from 

participation in any and all GCYFA activities. Initial: _________________ 

4. EQUIPMENT RESPONSIBILITY: 

I agree to assume full responsibility for any and all equipment and uniforms loaned to the above named participant and I agree to promptly return, 

upon request, the uniform and other equipment issued to the above named participant in as good condition as when received except for normal 

wear and tear. If I fail toadhere to this policy, I will be responsible for the replacement cost of such  equipment. I agree to furnish an authentic 

certified copy of a birth certificate of the above-named participant to local GCYFA officials. 

6. JURISDICTION:  

The undersigned understands and agrees that GCYFA is a voluntary organization and I/we stipulate that courts in the State of Florida shall have no 

jurisdiction over actions to remedy the alleged breach of any GCYFA rule, regulation or by-law. Furthermore, should I/we disregard the foregoing 

and nonetheless file a lawsuit or bring an action in a court of law for any remedy whatsoever against GCYFA or any member of their respective 

executive council or board of directors, any team or any coach, I/we agree that the prevailing party shall be entitled to recover from the non-

prevailing party actual legal fees and costs incurred without reference to any court schedule of fees or costs. 

7. INSURANCE DISCLOSURE:  

I am aware that the GCYFA carries group accident insurance which is considered secondary or excess for medical purposes to any and all valid 

insurance I possess is considered primary insurance. Furthermore, I agree to notify in writing my head coach and local GCYFA organization of 

any medical claim as a result of participation in GCYFA as soon as reasonably possible. I understand that any registration fee paid does not 

constitute a direct premium for insurance and that a deductible(s) may apply. 

8. COMMUNICATION CONSENT: 

As a condition to my child’s participation in GCYFA, I hereby consent to receive communications via email and mail from and its partners. I 

understand that communications sent may contain program information as well as special offers and may be opted out of by following the 

instructions in the email or via written request to the GCYFA. 

7.  CODE OF CONDUCT:   

The undersigned understands and agrees to the “Parent’s Code of Conduct” as stated within this document. 

8. COMPLETE DOCUMENTATION:   
The undersigned understands that registration is not complete until fee payment is received. Payment must be received within 14 days of 

registration, or registration may be deleted.  New players MUST include copy of certified Birth Certificate, and proof of residence (copy of utility 

bill) to complete registration.  Birth Certificate and proof of residence may be requested of returning players if needed for GCYFA or member 

organization records. 

 

RULES & REGULATIONS 

I hereby understand and acknowledge that as a parent/guardian of a GCYFA participant it is my responsibility to comply with all rules and 

regulations stipulated, adopted or recognized by GCYFA or any of its member organizations, including but not limited to the Parent’s  Code of 

Conduct.  Any non-compliance with any and all rules and regulations may be cause for discipline and/or dismissal of my child/the participant, 

myself, and/or any spectators or other persons affiliated with the undersigned and the above named participant. 

 

By my signature below, I hereby stipulate that I have read, fully understand and voluntarily agree to all of the above: 
 

____________________________________________  _____________________________________________ 

Signature of Parent/Guardian     Printed Full Name 

 

____________________________________________   _________________________ 

Name of Participant/Athlete      Date 


