WALLKILL VALLEY JUNIOR FOOTBALL ASSOCIATION, INC.

Football and Cheerleading Registration Form

First Name:_______________________Last Name: _______________________ Birthdate:____________
Address:____________________________________________________________________________

Day #:______________________ Eve #:____________________ Cell #:_____________

School:__________________________________ Grade entering:___________ 

FOOTBALL    Weight:________ Jersey size:___________ Pants:___________



Helmet:___________ Shoulder Pads:___________

Family Physician:____________________ Physician Phone #:_____________________
Please indicate specific medical allergies, chronic illnesses, or other medical conditions coaches/medical personnel should be aware of:

Emergency Contact:_______________________________ Relationship:___________________________

Emergency Contact Day #:___________________ Eve #:___________________ Cell #:_______________

As parent/guardian of the above child, I give permission for my child to be a candidate for the participation in the Wallkill Valley Junior Football Organization for the period from July 1, 2009 to June 30, 2010.  My child is a permanent resident of Franklin, Hamburg, Hardyston or Ogdensburg.  I hereby waive and agree to hold the club harmless of any claims arising from participation in such programs and assume all risks and hazards incidental to such participation, including transportation to and from activities.  The organization carries limited medical insurance which is intended to supplement your primary insurance.  In the event that your child requires medical attention resulting from physical injury, an official from the organization must be notified immediately and our insurance carrier’s claim form must be completed within ten days of such inquiry.

Upon request, I agree to return the uniform and other equipment issued to my child in as good condition as when it was issued, except for normal wear and tear.  If the uniform or equipment is not returned, I agree to pay the organization the full amount of its replacement cost.
I agree to abide by the Wallkill Valley Junior Football Association, Inc. “Code of Conduct”.

I understand that my registration fee is non-refundable.

We receive no financial support from the town and we cannot fully meet our goals without the help of you, the parents.  With this in mind, please be aware that fundraising is mandatory, and that all parents are expected to support the League by volunteering at the concession stand.  We also ask that you indicate your additional area(s) of preferences below:
_____Announcer  _____ 50/50  _____Field Maintenance  _____ Chains  _____Team Parent  _____ Clock  _____ Making copies

I ___give ___ do not give (choose one) the WALLKILL VALLEY JUNIOR FOOTBALL ASSOCIATION, INC., permission to use my child’s name, likeness, image, voice and/or appearance, as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of the WALLKILL VALLEY JUNIOR FOOTBALL ASSOCIATION, INC. program or activities.  I agree that the WALLKILL VALLEY JUNIOR FOOTBALL ASSOCIATION, INC.  have complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with the WALLKILL VALLEY JUNIOR FOOTBALL ASSOCIATION, INC.  missions.  These uses include, but are not limited to illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now know or later developed, including the internet.  I acknowledge that I will not receive any compensation, etc for the use of such pictures, etc. and hereby release the WALLKILL VALLEY JUNIOR FOOTBALL ASSOCIATION, INC.  and its agents and assigns from any and all claims which arise out of or are in any way connected with such use.
I have read, understand and agree with the above consents, waivers and releases.

PARENT/GUARDIAN SIGNATURE:_________________________________________________________________

DATE PAID:_________ AMOUNT PAID: ___________ CASH: ______ CHECK#:__________ STAFF INITIALS:____________
