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 Parents- PLEASE READ  THE FOLLOWING:

1. To protect our children we ask your permission to periodically check your child’s head for head lice. We use the utmost confidentiality regarding any results and notice of a problem. We will let you know immediately should a problem arise.                                                                                                                                

Safety and equipment are important, in some aspects and risky in others. The following rules must be followed to ensure the safest approach. 

       2. Pop Warner participants must abide by a safety checklist. There is ABSOLUTELY NO JEWELRY ALLOWED with the exception of medical medals and they need to be secured to the body without a chain. This includes Earrings (even studs), necklaces of any kind, Bracelets or watches, rings, pins, and ANY body piercings.                                                                                                                           

 3. Nails- Must be cut to finger tip level. NO polish including clear, is allowed on fingers or toes.

 4. Hair- needs to be pulled back away from the face and shoulders. Any ribbons or bows must also be pulled back. No beads or hair wraps are permitted in the hair. Bobby pins are permitted. Must use gymnastic metal clips (no plastic ones allowed).                                                     

5. Practice apparel NOT ALLOWED: Any top or bottom with pockets, buttons, zippers, string or spaghetti straps… Pants or shorts that are baggy, slick, or loose. The Following are also never allowed: decorations on shoes, glitter…… and such.                                                                                       

 6. Gloves are permitted when no stunting is involved. Tights, leggings and sweat pants are allowed in cold weather. Eye glasses need to be secured with a non adjustable head band.  Makeup is at the coaches discretion. Supports and braces need to be covered appropriately.                   

7. All registration refunds must be requested in writing prior to the end of the first full week of participation.  A full refund may be possible for medical reasons or relocation outside our jurisdiction before the season begins.  Any request after the first full week of participation will be on a case by case basis subject to a 50% (percent) refund and will be voted on by the Executive Board, all decisions are final.                                                                                                                                                     
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I have read the attached safety rules for the 2009 season of the Athol-Mahar Pop Warner program.  I fully understand what is expected of me as a Parent/Guardian of the participant listed below and agree to abide by these rules.

Parent/Guardian Name (Printed)

________________________________________________________________

Parent/Guardian Signature

__________________________________________

Date____________

I have read or have had explained to me the attached safety rules for the 2009 season of the Athol-Mahar Pop Warner program.  I fully understand what is expected of me as a participant in this program and agree to abide by these rules.

Child's  Name (Printed)

________________________________________________________________

Child's Signature

__________________________________________

Date____________

