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2009 Registration Form
NOR-ROCK VIKINGS YOUTH
FOOTBALL & CHEER  
Participant:

________________________________________   
______________
____________

NAME
DATE OF BIRTH
Grade going into for 2009/2010 
__________________________________________      _____________________
(______)_______________

ADDRESS 
TOWN/CITY - STATE
CHILD’S HOME NUMBER

______________________________________
Where: _______________________ When: _____________

SCHOOL ASSIGNED TO IN 2009
PREVIOUS YOUTH FOOTBALL/CHEER EXPERIENCE
 Parent or Guardian:

________________________________________
______________
_________________

NAME
HOME PHONE
WORK PHONE

___________________________________________________________________
__________________

ADDRESS (WRITE “SAME” IF ADDRESS IS SAME AS PARTICIPANT)

CELL PHONE

_________________________________________________
__________________________________________

E-MAIL ADDRESS
OCCUPATION  

ARE YOU ABLE TO CONTRIBUTE YOUR OCCUPATIONAL EXPERTISE TO HELP THE PROGRAM?       YES       NO

  Parent or Guardian:

________________________________________
______________    _________________

NAME
HOME PHONE
WORK PHONE

___________________________________________________________________
__________________

ADDRESS (WRITE “SAME” IF ADDRESS IS SAME AS PARTICIPANT)

CELL PHONE

_________________________________________________
__________________________________________

E-MAIL ADDRESS
OCCUPATION  

ARE YOU ABLE TO CONTRIBUTE YOUR OCCUPATIONAL EXPERTISE TO HELP THE PROGRAM?       YES       NO

Other Parent or Guardian:

________________________________________
______________
_________________

NAME
HOME PHONE
WORK PHONE

___________________________________________________________________
__________________

ADDRESS (WRITE “SAME” IF ADDRESS IS SAME AS PARTICIPANT)

CELL PHONE

_________________________________________________
__________________________________________

E-MAIL ADDRESS
OCCUPATION  

ARE YOU ABLE TO CONTRIBUTE YOUR OCCUPATIONAL EXPERTISE TO HELP THE PROGRAM?       YES       NO

I.
PARENTAL CONSENT:   I, the parent or legal guardian of _______________________________ a candidate for a position on the Association Football or Cheerleading Team, do hereby grant permission for my child to participate in any and all team activities including out of state travel.

II. RELEASE FROM LIABILITY:  I agree to assume all risks and hazards incidental to participation on a Football or Cheerleading Team including transportation to and from activities.  I do hereby waive, release, absolve, indemnify and agree to hold harmless the NHYFSC, Nor-Rock Vikings Youth Football & Cheer, Inc., the local association, the officers, directors, board members, coaches, sponsors, volunteers, participants and persons transporting my child to and from any and all team activities for any claim arising out of an injury to my child whether the result of negligence or for any other cause or reason.

III. SCHOLASTIC FITNESS:  I am of the opinion my son/daughter/ward is scholastically fit and would benefit by participation in this program.  I agree to submit a copy of my son/daughter/ward’s last year’s report card or a written statement of scholastic fitness by the school administration.

IV. MEDICAL RELEASE:   Because your child is involved in an active sport, there may be an occasion when an injury occurs that requires medical treatment and we are unable to contact you.  This situation may occur at team functions, practices or at games, both home and away (possibly out of state).  I hereby grant permission to the Association and/or its volunteers to administer first aid secure proper treatment and/or hospitalize my son/daughter/ward in case of emergency provided they are unable to communicate with me, and according to their best judgment.  Note: coaches will not be expected to perform routine medical testing or dispense medicine to any participants with a medical condition.  Only the parents or guardians of a participant may perform these duties; or a letter from the physician, on office letterhead, indicating that the child is capable of performing these duties themselves along with written instructions on how and when and under what conditions the child is to be tested and medicine to be taken.
V. DISCIPLINARY ACTION:   The Head Coach, Football or Spirit Coordinator, after conferring with and gaining the approval of their Coordinator and the President may drop any participant after the first practice, with no refund if it is determined it would be in the best interest of the Association without prior notice to the parent/guardian provided NRVYFC has the reason in writing.

VI. PARTICIPATION REQUIREMENT: The parent/guardian(s) understand(s) Nor-Rock Vikings Youth Football & Cheer requires participation in every fundraising event and participation scheduling.  See REQUIRED Mandatory Participation FORM.
READ, UNDERSTOOD, ACCEPTED, AND  AGREED  TO:

__________________________________________________
____________________________

Signature of parent or legal guardian
Date

__________________________________________________
____________________________

Name of child’s physician
Physician’s telephone

If parent/legal guardian cannot be reached, call:

__________________________________________________
____________________________
____________________________

Name

Telephone
Relationship




 Folder # _____________





     Veteran:  Y    /    N


             (Circle one)





   Football                   Spirit


(Circle one)








NRVYFC Board Use Only


Weight: _________


Grade: __________





PAID____________

















