
First Name

CONFERENCE OFFICIAL USE ONLY

Last Name Initial

As of 7/31/2009 12/31 For 
All-American

Date Signed:

REQUIRED PAPERWORK

Birth Certificate/DMV ID/Military ID

Medical Consent

Waiver / Release

Medical Consent/Emergency Medical Info

Equipment / Uniform Issued Returned

SCHOLASTIC FITNESS
I Am Of The Opinion That My Son/Daughter/Ward Is 
Scholastically Fit And Would Benefit By Participation In This 
Program. I Agree To Submit A Copy Of My Son/Daughter/ 
Ward's Last Completed Grade, End Of Year/Last Complete 
Report Card Or A Written Statement Of Scholastic Fitness 
From The School Administration.

Initial: _______________CODE OF CONDUCT
The Ideology Of Youth Sports Including This Program Is To Promote Good Understanding And Fundamental Knowledge Of The 
Sport. It Is Also Critical That Good Sportsmanship Including The Ability To Always Conduct Oneself In An Appropriate Manner Of 
Positive Accord Both On And Off The Field. It Is Understood That Any Incident Considered Detrimental To The Pursuit Of This 
Ideology Will Not Be Tolerated. It Will Be Addressed In Accordance With The Statutes Of The Association, Conference, Current 
National Affiliation, State and Local Laws, And May Result In Dismissal From The Program And The Inability To Participate In Any 
Future Related Activities Of The Association. This Code Of Conduct Applies To All Involved With The Program Including But Not 
Limited To, The Football Players, Cheerleaders, Spirit Participants, Parents And Guardians. 

GRAY AREAS FOR OFFICIAL USE ONLY !!

Jersey Number: _____

PaperWork Certification

Player Certification Complete

Association:

Football: Cheer: --CHECK ONE --

Photo

Initial: _______________

PRINT Parents/Guardian Name: Parents/Guardian Signature:
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Division:

Team:

Certification

Preferred (nick) Name

City / TownStreet Address Zip Code Home PhoneState

Date Of Birth (M/D/YR) Weight

School in FallGrade in Fall Home Email AddressSchool Phone

Parent/Guardian Last NameParent/Guardian First Name

Registration Fee: $ Check# Cash:

ATTACH PHOTO HERE

Registration Contract
AMERICAN YOUTH FOOTBALL - 2009 SEASON

ASSOCIATION NAME - ___________________________


