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WEST ORANGE POP WARNER
2009 Registration and Consent Form

	PARTICIPANT INFORMATION

	
	
	
	
	
	
	
	

	CHILD’S NAME:

(First          M.I.         Last)
	
	HOME PHONE:
	
	MALE:
	
	FEMALE:
	
	

	HOME ADDRESS:

(Must be same address used for school)
	 
	CITY:
	
	ZIP:
	

	SUBDIVISION:
	
	E-MAIL:
	

	WEIGHT:
	
	HEIGHT:
	
	AGE:

(On July 31, 2009)
	
	BIRTHDATE:
	

	
	
	
	
	
	
	
	
	

	PROGRAM REGISTERING FOR:
	
	Football
	
	Cheerleading
	YEARS OF EXPERIENCE:

(Tackle Football)
	
	IF YES, WHERE
	

	HIGH SCHOOL DISTRICT 
CHILD LIVES IN:
	
	SCHOOL ATTENDING:
(During the 2009 / 2010 School Year)
	

	
	
	
	


	PARENT OR GUARDIAN INFORMATION

	FATHER NAME:

(or male legal guardian)
	
	EMPLOYER:
	

	HOME TEL:
	
	CELL:
	
	WORK TEL:
	

	MOTHER NAME:

(or female legal guardian)
	
	EMPLOYER:
	

	HOME TEL:
	
	CELL:
	
	WORK TEL:
	

	
	
	
	
	
	
	
	
	

	HEALTH

INSURANCE:
	
	YES
	
	NO
	CARRIER:
	
	POLICY

NUMBER:
	

	PRIMARY CARE PHYSICIAN:
	
	TEL:
	

	
	
	
	


	EMERGENCY CONTACT INFORMATION

	CONTACT NAME:
	
	RELATIONSHIP:
	
	TEL:
	


	PARTICIPATION CONSENT AND REFUND POLICY ACKNOWLEDGEMENT

	I, the Parent or Legal Guardian of the above-named child, hereby give my permission and approval for his/her participation in all activities of West Orange Pop Warner during the 2008 season. I understand that football is a contact sport containing risks, including but not restricted to: serious injury, the possibility of paralysis, or death. These are inherent to said child being involved in the sport. I understand that cheerleading and dance, likewise, can involve stunts containing certain risks, also including but not restricted to: serious injury, the possibility of paralysis, or death. These, as well, are inherent to said child being involved in the sport. Therefore, the above name-child and I assume all risks and hazards incidental to the conduct of all activities, including possible negligence of agents (together with, but not limited to, all coaches, officers, members, commissioners, and directors), servants, or employees of West Orange Pop Warner. This also includes its organizers, sponsors, and/or any of its or their agents, servants, and employees and anyone transporting said child to or from activities of West Orange Pop Warner.  

Refund Policy – Withdrawal from program prior to June 1st will receive 100% refund.  Withdrawal 2nd through 3rd day of practice will receive partial refund of $75.00.  Withdrawal after 3rd day of practice 0 % refund.   All refund requests must be submitted to the Commissioner in writing for review.  All cheerleading fees paid for uniforms and shoes are non-refundable after the order has been placed.  
Orders are not placed without full payment in advance.


	SIGNATURE OF PARENT OR LEGAL GUARDIAN: ________________________________________________  
	DATE:______________________


	ADMINISTRATION ONLY

	WEIGHT
	
	AGE
	
	DIVISION
	
	$
	CHK # 

	PICTURE
	
	REPORT CARD
	
	BIRTH CERT
	
	PHYSICAL
	
	CODE OF CONDUCT
	
	ADDRESS
VERIFICATION
	

	SIBLING 1
	
	SIBLING 2
	
	SIBLING 3
	
	SIBLING 4
	








MAKE CHECKS PAYABLE TO WEST ORANGE POP WARNER; P.O. BOX 770994, WINTER GARDEN, FL 34777

FOR QUESTIONS CALL 407-654-4487 OR VISIT OR WEBSITE AT WWW.WOWILDCATS.COM


