Team __________________
Uniform # ______________

Immokalee Seminoles Pop Warner 2009

Participant Information


____________________		_____________________	_____		_____
First Name				Last Name				MI		Age


___________________________________________________________________
Address


__________________________	______________		____________
City 						State				Zip Code


_____________________
Telephone Number

Refund Policy:
I hereby understand that this 2009 season there will not be any refunds of my son/daughters fee that I have paid in full by August 1, 2009.  I hereby acknowledge the fact that once my child starts practice on August 1, 2009 there will be no refund, (unless there is an equipment issue where my child cannot fit in his or her equipment which will then create a safety concern).  Furthermore, I acknowledge what I am reading and therefore do understand.

I am signing below in acceptance of this non-refundable policy and that I have received in the Immokalee Seminoles Newsletter for the 2009-2010 Season.  I understand that it will be strictly enforced.  I also understand that all uniforms must be turned in at the end of the season.  I will be required to volunteer at the concession stand or at the gate.  I will not be allowed to bring any food or drinks into the gate on game days with the exception of fruit for the cheerleaders or football players, after weigh in.  I also understand that I will be asked to participate in fundraisers as they come along in an attempt to improve Immokalee Seminoles Pop Warner.

We thank you in advance for your continued support.


______________________________		______________                            
 Parent Signature					Date
