(dcracencer

\' FLNAG FOOTDALL

o FOOTBALL PLAYER
OR

o CHEERLEADER

Child’s Name
Parent’s Name(s)
Home address City Zip
Home # Cell #

Email address

Child’s DOB Child’s School

(Ages eligible 5-18)

Please list your child’s accommodations (wheelchair, walker, crutches,
etc.)

We have or have not played in a Challenger Football prior to 2012.
Have Have Not

Child’s t-shirt size (Cheer and Football):
o Youth Small
Youth Medium
Youth Large
Youth XL
Adult Medium
Adult Large
Adult XL
o Adult XXL
Sizes cannot be guaranteed. In the event a size is unavailable,
the player will be issued the next size larger.
Players will wear white or blue jerseys and Cheerleaders should
wear blue shorts with the jerseys and shirts that will be provided.

0O 000D Do

2012 Games in which your child will participate will be played on Saturdays.
Game time will be announced a minimum of three weeks prior to game.

Please arrive a minimum of 45 minutes prior to game time!



Release and Indemnification

I agree, for myself, my heirs, executors, administrators, other family members, to not sue and to release and
indemnify and hold harmless the Berwick Youth Football League, its affiliates, officers, directors, volunteers,
staff, adult and junior volunteers, coaches, board, and all sponsoring youth sports organizations, high

schools, universities, businesses and organizations and their agents and employees from any and all

liability, claims, demands, and causes of action whatsoever, arising out of my child’s participation in this
event and related activities — whether it results from the negligence of any of the above or from any other
cause. Furthermore, I authorize the use, copyright, or publication of my child’s name, image, or voice as
maybe captured by photographer, digital image, video image, or other recording while participating in this
event and related activities in any medium for any purpose, including illustration, promotion, and/or
advertisement.

The forgoing release and indemnification agreement shall be as broad and inclusive as is permitted by the
State of Texas in which the event is conducted. If any portion of it is held invalid, the balance shall
continue in full force and effect. I have read, understand, and agree to the terms of this Agreement.

I am the legal guardian of the participant and I hereby consent to his/her participation on his/her behalf as
well as my own.

Parent/Guardian’s Printed Name and Signature Date

Questions? Contact Jay Bogart at:
president@berwickyouthfootballleague.com

570-317-6535

By March 1, 2012, please include your registration form and copy of
birth certificate:

Berwick Youth Football League
Attn: Challenger Football

P.O. Box 287

Berwick, PA 18603



