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Paid Cash $ _____________  Paid by Check $ _____________
Check Number _________

Make Checks Payable to SFTYFA

	Player’s Name: 


	Division:  

         
	Experience:



	Home Address:

         
	Date of Birth: 
	Age as of July 31, 2010:  

	
	Birth Certificate Number:  

	Home Phone:  
	Other Phone:  
	School:  

	Mother’s Name:  
	Father’s Name:  

	e-mail Address:   
	Jersey No.:  
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Any allergies/relevant chronic disorders: _______________________________________________ __________________________________________________________________________________________________________________________________________________________





Treatment/Medications: ___________________________________________________________ _____________________________________________________________________________








I, the parent/legal guardian of, the child listed above hereby give my approval for his/her participation in the Football program and certify the above information is correct.  I assume all risks and hazards incidental to such participation, including transportation to and from all practice games, events and activities.  I do hereby waive, release, absolve, indemnify, and agree to hold harmless the South Fayette Township Youth Football Association and its sponsors, supervisors, participants, officers, coaches, and persons transporting the child listed above to and from all activities, from any claim arising from an injury to this candidate.  I further certify that my child listed above is covered by medical insurance and give permission to the Emergency Medical Services Personnel to administer treatment and transportation in case of an emergency, until I can be contacted.





Signature:  _____________________________________	Date: __________________





Relationship:  ___________________





As a parent/legal guardian, I fully understand the extent of my commitment to SFTYFA.  I understand the “Constitution and Bylaws” are posted on the organizations website (SouthFayetteFootball.org) and if I don’t have access to a computer I can request for a copy by writing a letter to the president of SFTYFA requesting a copy.  I understand I‘m responsible to abide by these rules.  I realize that I will be required to provide transportation for my child to and from practice, games, and activities.  I also understand that there are fund raising obligations as well and that the registration fee is non-refundable, and I have received my lottery tickets.


				Signature ____________________________________________
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