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PROGRAM REGISTRATION

To the Parent,
For the protection of your child, please read and complete all information. If the answer to Question 1 or 2 is yes, a
medical release is required.

1. Are there any medical or other health factors that might affect your child's performance in this activity?
O Yes QONo '

2. Is your child taking any medication that might affect his/her safety or performance in this activity?
OYes ONo

I hereby acknowledge that I have read and fully understand the above-mentioned facts. I further certify that all
answers, to the best of my knowledge, are true and correct.

Parent / Guardian Name (Please Print) Parent / Guardian Signature
1 am interested in helping with this program. O Yes O No

Name of Program/League: Mr. Robinson's Neighborhood Youth Football

First Name MI  Last Name
Address
City State Zip
M|D
Date of Birth Age (as of 7/31) Jersey Size
/ / O Youth Small  OAdult Small
Phone No. O Youth Medium O Adult Medium
Gender
O Female O Male QO Youth Large O Adult Large
School
Participant's Fee Enclosed $
Participant's fee includes a $50.00 non-refundable deposit.

Person other than above to notify in case of emergency; if under 18, parent/guardian.

Emergency Contact Person Emergency Phone No.

What team did you play for in the pre‘}ious year? SS#

1 hereby agree to abide by the rules and regulations as established by the Mr. Robinson's Neighborhood Youth Programs. 1 further agree that
when I leave this activity or at its completion, I shall return any and all equipment and uniforms issued to me. I hereby approve of the terms of
this registration form/contract. I further agree that I will not hold Mr. Robinson's Neighborhood Youth Programs, the organizers, sponsors,

supervisors, volunteer leaders, or participants responsible for injuries or any unforeseen accident while participating in the above named
activity or while traveling to and from or being transported for this activity.

Parent's Signature











