



Osborne Jr. Cardinals Football Registration Packet

We are pleased you would like to take part in starting a new tradition of excellence in Osborne Jr. Cardinal football program. We feel that football is a rewarding and exciting sport that teaches teamwork, dedication, academics, leadership, school spirit, and hard work.

Being chosen to represent the Osborne Jr. Cardinals as a football player is an honor. As a Cardinal football player, you will be in the spotlight and will be expected to perform to the best of your ability through out the season and at all times. 

With this in mind please read the following information and discuss with your parent or guardian, so that you are fully aware of the responsibility and commitment being asked of you as a Jr. Cardinal football player. Please remember and consider all the time and effort this sport will take on both the student and the parents: practice after school, and weekend games. Due to the fact that football is a team sport, one person’s inability to follow through on their commitment affects the entire team. Please consider ALL of these factors before making a commitment to the team. 

To be treated like an athlete, one must work and act as an athlete.  This means being committed to your team and yourself.

We look forward to an exciting season and wish each of you the best of luck!!!!

Osborne Jr. Cardinal Staff



Osborne Jr. Cardinals Football

Football Players are one of the most visual representatives of their school.

Cardinal Football Players are expected to demonstrate good sportsmanship at all times.  The purpose of the Cardinal football program is to promote school pride, unity and leadership skills.

Rules, Regulations, and Guidelines

· No profanity.

· No gum chewing while in team attire or during practice/games.

· No negative/bad attitudes will be tolerated.

· Captains and Coaches will always be treated with respect.

· Always be on time.

· All personal matters must be taken care of outside of practice and games.

· Team unity is a primary goal!!!

Practices

· Practices are set at the discretion of the coach. 
· Everyone must attend practices.
· Players are expected to notify a coach in advance if they are to be tardy or miss practice. (Word of mouth is not acceptable)
· Every effort should be made to avoid missing practices.
· Students with academic obligations will not be penalized, however, failing grades will result in non-participation on the field. 
· Game participation can & will be limited when practices are missed (coach’s discretion).
· Girdles and practice pants will be provided by parent/guardian.
Games

· Players must be dressed in uniforms for all games at least 1 hour prior to the game time.

· Players are responsible for bringing appropriate equipment to all games and/or competitions.

· The game will be your ONLY concern during the game.  Excessive talking to team members or crowd is not permitted.

· As this is Middle School football and not the youth league, NO PLAYER is guaranteed to play every game or the position of their choice. 

· Parent/guardian will supply transportation to and from practices and games.



Osborne Jr. Cardinals Football
2010 & 2011 
Information and Permission Form

**PLEASE RETURN 3 COPIES OF THE CHILD’S BIRTH CERTIFICATE WITH THIS FORM.

Name ______________________________ Age _______D.O.B. __/___/____

Address ____________________________ City_______ Zip _______

Home Phone ____________________

Parents/Guardians Names _________________________________




      __________________________________

Email Address ___________________________________

    

____________________________________

Health Concerns / Allergies ______________________________________

Do you have any football experience?? _____ If yes, please explain: 

Does your child have medical insurance? _____ If so, please list information below.

I, the parent/guardian of the above named child have also read and understand the information in the 2010-2011 Osborne Jr. Cardinals Football Packet.  I give permission for my child to participate in the program.  I fully understand that the school and coaches will take every reasonable precaution to prevent accidents, but know they will not be held responsible for any accidents that may occur during practice or games.

Signature _________________________________ Date ___________________
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PARENTS PERMISSION AND WAIVER OF TRANSPORTATION LIABLITY

I HEREBY CERTIFY THAT I HAVE KNOWLEDGE OF MY SON/DAUGHTER’S PHYSICAL CONDITION AND STATE OF HEALTH, AND GIVE MY CONSENT AND PERMISSION FOR MY SON/DAUGHTER, AS IDENTIFIED, TO ENGAGE IN THE ACTIVE SPORTS PROGRAM OF THE NORTH GEORGIA JR. FOOTBALL AND LEAGUE AND IN ASSOCIATION WITH OSBORNE JR. FOOTBALL.  I DO CERTIFY THAT MY SON/DAUGHTER HAS NO PHYSICAL DEFECTS, DISEASE, OR DISABLITY THAT WILL IN ANY WAY JEOPARDIZE HIS/HER HEALTH OR PHYSICAL CONDITION IF HE/SHE IS ALLOWED TO TAKE AN ACTIVE PART IN THIS PROGRAM.  I ALSO CERTIFY THAT MY CHILD HAS RECEIVED MEDICAL APPROVAL TO PARTICPATE WITHOUT RESTRICTIONS AS AUTHORIZED BY A GEORGIA LICENCED DOCTOR OF MEDICINE. 

I FURTHER STATE THAT I SHALL NOT HOLD ANY PERSON, FIRM OR CORPORATION BACKING ANY TEAM, NOR ANY OF THE COACHES OR THEIR AGENTS OF THE NORTH GEORGIA JR. FOOTBALL LEAGUE RESPONSIBLE NOR LIABLE FOR ANY ACCIDENTS THAT MAY HAPPEN DURING SCHEDULED PRACTICES, ACTIVITIES, GAMES, OR WHILE BEING TRANSPORTED TO AND FROM THE SAME.

I ALSO CERTIFY THAT MY SON/DAUGHTER RESIDES WITHIN OUR HOUSEHOLD, WHICH IS IN THE OSBORNE SCHOOL DISTRICT.  

IS YOUR SON/DAUGHTER COVERED BY FAMILY ACCIDENT INSURANCE THAT WILL COVER INJURIES INCURRED BY YOUTH SPORTS IF ANY? YES OR NO
PLEASE LIST NAME OF YOUR INSURANCE COMPANY________________________________ 

POLICY#_______________________________

PHONE#_____________________

IN CASE OF EMERGENCY CONTACT______________________________________

HOME #______________________________ CELL #____________________________
DATE_____/________/________  

PARENT/LEGAL GUARDIAN SIGNATURE__________________________________
ITEMIZED LIST OF ITEMS/SERVICES INCLUDED IN REGISTRATION FEE:

· EQUIPMENT 

(TO INCLUDE USAGE OF HELMET, SHOULDER PADS, ADDITIONAL PANT PAD SET)

· UNIFORM 

(USAGE OF GAME JERSEY, GAME PANTS)
· LEAGUE FEES 

   (TEAM & OFFICIATING)

· END OF SEASON RECEPTION

TROPHIES AND/OR OTHER AWARDS

DINNER FOR PLAYER

· YOU MUST FURNISH YOUR OWN 
PRACTICE PANTS

JOCKEY STRAP AND CUP

CHEATS

Osborne Jr. Cardinals Football Registration Form

   Name: ___________________________________________________________________________



(Last)

  
(First)


(M.I.)

             (Name to Be Called)

   Date of Birth: ____/____/______ Middle School Attending? __________________________________

   Grade in Fall ________     Age ____

   Address: __________________________________________________________________________




(Street)




 (City)




(Zip Code)

   Home Phone: (_______)___________-___________ Email: __________________________________

   Mother’s Name: _______________________________ Phone: _____________________________




        (First & last  name)


                               

(Cell/work)

   Father’s Name: ________________________________ Phone: _____________________________




        (First & last  name)





(Cell/work)
   Emergency Contact: _____________________________Phone:  ____________________________

                                   
(Other than Parents)




(home & cell)








       (for purposes of canceling practices etc

Registration Fee is $125.00 (Spring) $175.00 (Fall) and is non-Refundable after the second week of Practice. Make Check Payable to Osborne Jr Cardinals Football Program.  Fees must be paid before Equipment will be issued.  A $300 refundable deposit check must be turned in when equipment is issued in Spring and Fall. Once equipment is returned your check will be returned. A $25 concession fee is also due. I will return all Football equipment and uniforms and will replace any equipment damaged due to negligence or loss. I will be responsible for all cost incurred for collection of said costs.  (Please initial _________)
             **********************************************************************************************************************

PARENTAL CONSENT FOR PARTICIPATION

WARNING:

    BY ITS NATURE, PARTICIPATION IN INTER-SCHOLASTIC ATHLETICS INCLUDES A RISK     
   OF INJURY WHICH MAY RANGE IN SEVERITY FROM MINOR TO LONG TERM                        

   CATASTROPHIC, INCLUDING PERMANENT PARALYSIS FROM THE NECK DOWN OR 
   DEATH. PARTICIPANTS MUST OBEY ALL SAFETY RULES, REPORT ALL PHYSICAL 
   PROBLEMS TO THEIR COACHES, FOLLOW PROPER CONDITIONING PROGRAM, AND 
   INSPECT THEIR EQUIPMENT DAILY. BY SIGNING THIS PERMISSION FORM, YOU 
   ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THIS WARNING.
CONDUCT STATEMENT

   THE OSBORNE JR. FOOTBALL PROGRAM WILL BE ONE OF DISCIPLINE, CHARACTER AND  
   RESPECT. ATHLETES AND PARENTS ARE HIGHLY VISIBLE IN THE SCHOOL AND THE     
   COMMUNITY AND SERVE AS ROLE MODELS FOR OTHERS. THEREFORE, OSBORNE JR.  
   FOOTBALL PROGRAM EXPECTS ITS ATHLETES AND PARENTS TO ACT IN ACCORDANCE   
   WITH THEIR POSITIONS AS REPRESENTATIVES OF OSBORNE JR. FOOTBALL & N.G.F.L.  
   QUESTIONS REGARDING THE INAPPROPRIATE BEHAVIOR OF AN ATHELETE OR PARENT   
   WILL BE CHECKED OUT THOROUGHLY AND MAY RESULT IN DISCIPLINARY ACTION     
   EXCLUDED FROM FUTURE  PARTICIPATION IN OUR PROGRAM.

        *********************************************************************************************************** 

      My signature below indicates my understanding of the previous statements. 
               Print Name: __________________________________________________________

                 Parent’s Signature: _______________________________________________         Date: _________/__________/____________
              ***********************************************************************************************************

-


Office Use Only                   Signature of Person doing the Registering: ______________________________________________
Registration Fees _________ Amount Paid _________ Balance Owed _________ Circle: Cash or Check (Chk # _________)

