DENNIS - YARMOUTH

JUNIOR oLD COLONY YOUTH LEAGUE FOOTBALL & CHEERLEADING

(&>,

DoLpHINS

FOOTBALL & CHEERLEADING

ASSOCIATION: DENNIS-YARMOUTH

2010 SEASON

DENNIS - YARMOUTH

JUNIGR

LAST FIRST INIT
ADDRESS: Q%!rﬁ.‘:!mﬂé
. ZIP:
TOWN: REGISTRATION PAID:
PHONE: () INFULL ____ DEPOSIT
CHECK AMOUNT
EMAIL: CHECK NUMBER
DATE
DATE OF BIRTH / / CASH AMOUNT
MONTH DAY YEAR
YDYFA initials

SCHOOL.:

FOOTBALL PLAYER | | CHEERLEADER | |

MIDGET - Indicate

Playing age as of 8/31/07

PEEWEE - Indicate

Playing age as of 8/31/07

MITE -- Indicate

Playing age as of 8/31/07

MIDGET --Indicate

PLAYER SIGN UP WEIGHT

Entering grade 6, 7 or 8

PEEWEE --Indicate

(NOT OFFICIAL WEIGHT)

Entering grade 4 or 5

MITE --Indicate

Entering grade 1,2 or 3

FOR OFFICIAL USE ONLY

COMPLETED BY OCYL.

COMPLETED BY ASSOCIATION YES

NO

CERTIFICATION

PARENT/GUARDIAN SIGNED CONTRACT?

WEIGHT PROOF OF AGE-COPY OF BIRTH CERTIFICATE
DATE TAKEN: MEDICAL RELEASE FORM COMPLETED?
VERIFIED BY: SCHOLASTIC FITNESS RECEIVED?

SPECIAL INSURANCE NOTE: Your child is covered by Yarmouth —Dennis Youth Football INSURANCE while participating
in the program. This insurance however, is only supplementary to your personal insurance plan. Submit all claims your primary
insurance first. Any remaining balance may be submitted toward the team insurance.

INSURANCE COMPANY: :

POLICY #

THE UNDERSIGNED , AS PARENT / GUARDIAN, HEREBY grant permission for my child to play contact football or

engage in cheerleading activity with the above named association for the 2008 season. | agree to abide by all the rules and regulations
set forth by the association. | further agree to accept full responsibility for all the equipment and uniforms issued to said child. If any

equipment is lost or damaged through our or our child’s negligence, | agree to pay for replacement.
| authorize emergency treatment for my child named above during the 2008 season.

PARENT/GUARDIAN SIGNATURE:

DATE:

ASSOC. PRESIDENT SIGNATURE:

DATE:



initiator:montstar21@verizon.net;wfState:distributed;wfType:email;workflowId:3dd039927e17dd4fbce4050313bd703d
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