
SAN GABRIEL VALLEY JUNIOR ALL-AMERICAN FOOTBALL 

FOOTBALL TEAM REGISTRATION






  SEASON 
	TEAM NAME
	CITY
	LEAGUE




TEAM DIVISION


[   ] JR. GREMLIN            [   ]  GREMLIN           [   ]  JR. PEE WEE          [   ]  PEE WEE          [   ]  JR. MIDGET           [   ]   MIDGET

	TEAM COLORS


	HELMET


	JERSEY


	NUMBERS


	PANTS



	Team Staff
	Name
	Address
	City

	Zip
	AC & Phone

	City 

President
	
	
	
	
	

	Athletic Director
	
	
	
	
	

	Asst.

Director
	
	
	
	
	

	Head 

Coach
	
	
	
	
	

	Asst. 

Coach
	
	
	
	
	

	Asst.

Coach
	
	
	
	
	

	Asst. 

Coach
	
	
	
	
	

	Asst.

Coach
	
	
	
	
	

	Asst. 

Coach
	
	
	
	
	

	Name of Game Field

	Address

	City

	AC/Phone


	Directions:  



	Name of Practice Field

	Address


	City

	AC/Phone


	Directions:  



	TIME AND DAYS OF PRACTICE AFTER CERTIFICATION DAY:




GAME FIELD AVAILABLE FOR SCHEDULING ON:
( SATURDAY TIME AVAILABLE _______ AM TO _______ PM               ( SUNDAY TIME AVAILABLE  ______ AM  TO _____ PM

DATES FIELD NOT AVAILABLE _____________________________________________________

DOES GAME FIELD HAVE LIGHTS?  ( YES     ( NO 
       DOES GAME FIELD HAVE GOAL POSTS?  ( YES     ( NO

DO YOU HAVE A FIELD FOR FLAG? ( YES     ( NO
       DO YOU HAVE A FIELD FOR TACKLE? ( YES    ( NO 


DO FLAG AND TACKLE USE THE SAME FIELD?   ( YES  ( NO
DOES GAME FIELD  HAVE A CLOCK?   ( YES    ( NO
Each application must be submitted with a $ ___________ application fees.  This fee will be applied toward the Conference Entrance Fee when you field your team.  This fee will not be refunded if you fail to field your team.


_____________________________________       ______________


City President’s Signature                                      Date
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