T-Birds
Football
Registration Form

Childs Name:
Parents Name:
Address: City/St./Zip

Phone: Cdll:

Email:

Birth Date: Age (On 9-30-09)
Years Pl ayed (not including this one)? Which team

WASHINGTON JUNIOR FOOTBALL LEAGUE

The undersigned parent/guardian to the above named football player hereby gives their approval to the
football players' participation in any and al Football activities during the current season; does assume al
risks and hazards incidental to such release, absolve, indemnify, and agree to hold harmless the W.J.F.L, its
organizers, coaches participants, or any other person transporting said football player to or from activities,
for any claim arising out of an injury to said football player.

The undersigned agrees to return the uniform and any other equipment issued to said football player, in as
good a condition as when received except for normal wear and tear. Failure to do so will result in said
football player being ineligible to participate next year; also the unassigned will reimburse the W.J.F.L. for
the cost of the uniform and any replacement equipment. Failure to do so will resultsin league taking claim
to small claims court.

Parent and/or Legal guardian Date:
Medical Insurance YES __ NO___ With Whom

Should said football player have any health history (such as asthma, heart murmur, hernia, etc.) that could
affect football players' ability to practice or participate, it must be noted here (if none, so note).

Children’s Children’s Adult Adult Adult

Med Large Small Medium Large
Shirt size
(check one): will be
used for year end gifts
Registration Fee $ 130.00 Date Check # | Amount Cash

Depostit $ 20.00
Total $ 150.00




