Ypsilanti Community Junior Athletic Association

Football Players and Cheerleaders Registration Form

Name: _______________________________________________________________________


(First)
                                       (Middle)

                                   (Last)
Address: _____________________________________________________________________



(Street)




(City)


(State)

(Zip)
Phone Number: ______________________   Emergency Number: ________________________

Parent (Guardian):_____________________________________________________________

Parent’s Email Address: _______________________________________
Name of Doctor: ________________________Hospital Preferred: _______________________

Insurance Carrier: _______________________________________ 

Birthdate: ______________               Age: _______         Football Player Weight ___________
Any special medical condition(s) we need to be aware of: ____________________________
____________________________________________________________________________




2009 Registration Fees:

    FOOTBALL PLAYERS:  $175 + Family Fundraising and Volunteer fee
         CHEERLEADERS:           $130 + Family Fundraising and Volunteer fee
Sibling Discount of $20 will be subtracted for each sibling enrolled in the program.
“THERE ARE NO REFUNDS AFTER THE 1ST GAME OF THE SEASON!!”
Are you a Junior Braves Veteran? (  yes  ( no.  If yes, what team last year?

( Freshman     ( Junior Varsity    (  Varsity / ( Cheerleading   ( Football
(Please do not write below this line.  Staff use only)
( Football            (  Freshman         (  Junior Varsity       (  Varsity  
( Cheerleading   (  Freshman         (  Junior Varsity       (  Varsity  

Birth Certificate: ___________________ Physical Form:___________________  Fee: Amount owed:____________________



      (Initial & Date)


(Initial & Date)

Amount paid: ________     _________        __________   Amount paid:  ________________     _____________      _______________
                         (Amount)          (Initial)       (Date)                                                   (Amount)                      (Initial)                   (Date)
(The person accepting these items is to initial & date form as received)

Ypsilanti Community Junior Athletic Association

Parental Consent Form

Child’s name:_______________________________________________________________

WAIVER OF LIABILITY: In consideration of the benefits derived from this membership, we hereby voluntarily waive any claims against the YPSILANTI JUNIOR BRAVES and its parent organization, YPSILANTI COMMUNITY JUNIOR ATHLETIC ASSOCIATION, or any or all officers/agents in the organization, for any and all causes which may arise in connection with the activities of the above junior football organizations.

MEDICAL TREATMENT CONSENT:  I hereby give my permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, etc., under the direction of the persons listed below until such time as I may be contacted.  This release is effective for the time during which my child is participating in the Ypsilanti Community Junior Athletic Association Programs (Football or Cheerleading) for the 2009 season, including traveling to and from competition.  I hereby assume the responsibility for payment of any treatment and associated transportation costs.

In case I cannot be reached, the following people are designated:

 
Kenn Johnson
     YCJAA President


Tim Blackburn
  YCJAA Vice President


Lesa Blackburn
     YCJAA Treasurer


Claresta Davis        YCJAA Secretary

Sherri Newlin
      Cheer Director 
EQUIPMENT RESPONSIBILITY: If any equipment is issued to my son or daughter and is lost by him/her, or is ruined due to carelessness, I agree to pay for the item(s) at the rate(s) listed in my Ypsilanti Junior Braves Parent Guide.  I further agree to wash and return all equipment loaned to my child to the designated collection place and in person at the close of the 2009 playing season, or within 3 days after my son/daughter requests to be removed, from his/her team/squad.


CERTIFICATE OF ACCURACY OF REGISTRATION INFORMATION:  I attest to the factual accuracy of this restoration application regarding my son/daughter, further I attest to the fact that the proof of the date of birth for my child supplied with this registration is exact and factual as witnessed by my signature on the copy provided to the Braves (and retained by the Braves).  Parent’s signature below signifies that the parent is in agreement with the Waiver of Liability,  the Medical Treatment Consent, the Equipment Responsibility,  and the Certification of Accuracy of Registration Information (including providing the league with a copy of child’s birth certificate), as stated above.

I have read and understand and will help enforce my child to keep the players rules.  I also understand that continual breaking of the rules will mean expulsion from the organization for one (1) year and forfeit of all moneys paid.

Parent’s signature:________________________________________  Date:_____________________

Ypsilanti Community Junior Athletic Association

Medical Consent Form

My child’s name is: ____________________________________________.  This release is effective for the time during which my child is participating in the Ypsilanti Community Junior Athletic Association program for the 2009 season, including travel to and from competition.  I hereby assume all responsibility for payment of such treatment and associated transportation costs.

I hereby give permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, etc., under the direction of the persons listed below until such time as I may be contacted: 
Kenn Johnson


YCJAA President

Tim Blackburn


YCJAA Vice President

Lesa Blackburn


YCJAA Treasurer

Claresta Davis


YCJAA Secretary

Sherri Newlin


YCJAA Cheerleading Unit Director

Parents (Guardian) Names: ____________________________________________
Home Address:__________________________________________________________



(Street)

                                                  (City)
      

           (Zip)
Home Phone: ​​​____________________________

Cell Phone: ______________________________ 
Emergency Number: _______________________________________________
Insurance Carrier: __________________________________________________ 

Family Physician: __________________________ Phone #: _________________________
Physician Address:____________________________________________________________________


            (Street)

                                           (City)
      

      (Zip)
My child’s known allergies: ____________________________________________________
Parents Signature:___________________________________  Date:__________________

Revised: 02/18/09



