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    Hampstead Ravens Youth Football Club Inc.

Ravens Football Program

2009 Registration Form

Mail to: Hampstead Ravens P.O. Box 43 Hampstead, MD 21074

Registration Fee includes Jersey:   $110 before April 15th     (     $125 after April 15th     
Payable to Hampstead Ravens

Method of Payments:  
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 Check #____   Money Order #____  
[image: image3]  Cash

***$25 discount for each additional child***
For more info call Tony Holland, Registration Chairman at 443-253-3634
www.hampsteadravens.com
Please Print Legibly 
    


   




     /     /
Name







Date of Birth


Age as of 7/31/09     
Street Address                                               


City                         

State           
Zip Code

(      )




(      )



     (      )
Home Phone

   

Cell Phone
                
      Work Phone     

Father’s Full Name






Mother’s Full Name

Number of Years Playing Contact Football

Previous Contact Football Programs
              Email Address (required)    

Special Health Concerns



        



     Health Insurance Company & Policy #
Height


Exact Weight (required)


School Attending in Fall

            Grade as of 9/2009
To the Parents:
     The Hampstead Ravens Football Program involves full contact at all levels with the season starting August 1st, 2009 and ending in November 2009 for ages 5 to 14.  An accurate assessment of your child’s weight is needed at registration for proper team placement; a scale is available at registration.  Team placement is also based on experience, team capacity, age, and consideration with regard to your child’s safety.  Our registration committee and coaching staff will place your child where they believe your child will be best suited.  Some incidences may require that your child play as an older but lighter team member. All equipment and uniforms issued to your child remains the property of the Hampstead Ravens and will be returned upon demand.  I agree to reimburse the organization for equipment and uniforms not return or not reasonably cared for or returned by November 30th 2009.  Those failing to do so will be placed with a collection agency.
     I hereby agree to abide by the rules and regulations as established by the Hampstead Ravens and the Harford/Baltimore County Youth Football League.  As a parent, I understand that I must attend the parent, player and coaches’ information meeting.
     I understand the Hampstead Ravens does not provide medical or hospitalization insurance whatsoever.  The undersigned hereby waives any and all claims against the Hampstead Ravens or any other person affiliated with the Hampstead Ravens for injuries sustained while watching or playing games, traveling to or from organization activities.  The Hampstead Ravens have my permission to photograph and video my child participating in games and to post on our team website or any other form.  I hereby state that my child is in good health and I understand my child must have a letter from my family physician that my child is medically cleared to participate in the full contact football program by August 15th, 2009.  It is my responsibility to notify the head coach if any reason should develop that my child should not participate.  In case of an emergency, I hereby give my permission for a program representative to call 911 and have my child transported to a hospital.  Refund Policy: No refunds will be issued after August 15th. Medical exceptions may be considered if put in writing.  I further acknowledge that I have read and fully understood the above mentioned facts and I certify that all answers, to the best of my knowledge, are true and correct.
_______________________________________

_______________________________________

Signature of Parent or Guardian




Signature of Parent or Guardian
I am interested in volunteering to help with being a:  
[image: image4] Head Coach  
[image: image5] Asst. Coach  
[image: image6] Team Parent   
[image: image7]Committee Chair  
[image: image8] Other
Background checks will be done on all volunteers.
FOR PROGRAM 
Registration fee paid: $_________  
[image: image9] Check #____  
[image: image10] Money Order #____  
[image: image11]  Cash
     USE ONLY
Date Received        /    /        
Completed by: ______________________
