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Mississippi Youth Football & Cheer League, Inc.  
Registration Form


Team Name: ______________________________

Note: Please print neatly and make sure participants name matches their birth certificate exactly.

Participants Name___________________________________________________________________________

(must match certificate)

  First                         Middle                           Last                      Suffix(ie, Jr)

Legal Street Address_________________________________________________________________________

 (No PO Boxes)     


Street                        Apt                                      City                               Zip Code

Mailing Adress_____________________________________________________________________________

                                         

Street                       Apt                                       City                               Zip Code

Home Phone_____________________________________    Date of Birth______________________________

Age as of July 1____________ Medical Conditions/Allergies    (  ) Yes    (  ) NO   (none assumed if left blank)

Parent/Guardian_______________________________________    Cell phone___________________________


Work Phone__________________________________________    Email______________________________

Emergency Contact__________________________________________________________________________

                                             
Name                                                                             Telephone

NOTE: Please note your child is covered by Mississippi Youth Football & Cheer League insurance while participating in the program. This insurance coverage however is supplementary to your personal insurance plan. Please submit all claims to your personal insurance company first, any remaining balance may be submitted toward the teams insurance. 

I by my signature below as parent/ legal guardian, hereby state the following

1. My child is physically healthy and I grant permission for my child to participate in any and all activities with the association for the current season. I am fully aware of the risk associated with any and all of the aforementioned activities.

2. My family and I agree to abide by all the rules regulations and code of conduct as set forth by Mississippi Youth Football & Cheer League and American Youth Football which maybe amended without notice.

3. I agree to assume all risk and hazards incidental to participation including transportation to and from all activities.

4. I agree to hold harmless the association, offices, directors, sponsors, volunteers or any other patrons liable for injuries received by my child in said program. 

5. I furthermore authorize any and all emergency treatment for the child named above during the current season.

____________________________________________

____________________________

Print Parent/ Legal Guardian Name





Date

____________________________________________

____________________________

Signature Parent/ Legal Guardian 






Date

I certify that the information on this form has been verified by the association and the above child is certified under the Mississippi Youth Football & Cheer League/ American Youth Football League rules.

_________________________________________


________________________________

President Signature







Date

__________________________________________


________________________________

League Commissioner







Date
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Mississippi Youth Football & Cheer League, Inc.

DOCTORS CONSENT FORM

Doctors consent form must be dated after January 1, 2008.

Physician:
I hereby certify that _________________________________ is physically able to participate in  (   ) Football or (   ) Cheerleading without limitation.

This certification is good for the current season only. 
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NOTE: Mississippi Youth Football & Cheer League only accepts forms with ORIGINAL SIGNATURE by Physician or Nurse Practitioners, Date Signed, and physician Office Stamp. 
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Mississippi Youth Football & Cheer League, Inc.

MEDICAL FORM

PLEASE PRINT INFORMATION






Date _______________________

Participant Name: ______________________________________________
Birth Date: __________________

Address: ______________________________________________________
Phone #: ____________________

City/ State/ Zip ________________________________________________


List Any Allergies:

________________________________________________
___________________________________________

________________________________________________
___________________________________________

________________________________________________
___________________________________________

Physician Information:

Doctor Name: ____________________________________
Phone #: ___________________________________

Address: _________________________________________
City/State/Zip ______________________________

Person to Contact in Case of Emergency: 

Name: ___________________________________________
Phone #: ___________________________________

Address: _________________________________________
Cell #: _____________________________________

Insurance Information:

Insurance Company Name: _______________________________________________________________________

Subscriber Name: ______________________________________________________________________________

Insurance Number: _____________________________________________________________________________

I ____________________________ as parent/ legal guardian of the above participant, certify that the above participant is physically and mentally able to play Mississippi Youth Football & Cheer League and has health insurance and will have coverage through the duration of the Mississippi Youth Football & Cheer League Season. I also hereby give my permission to the above named doctor and/or medical facility to treat the above named participant in case of injury.

__________________________________________________

____________________________________

      Parent/ Legal Guardian Signature




Date

PHYSICIAN:














OFFICE STAMP HERE:





PHYSICIAN:














Signature











Printed Name











Date





Mt. Pleasant Lions








