NEW EGYPT POP WARNER
FOOTBALIL, DANCE & CHEER
2011 REGISTRATION FORM

%

LITTLE SCHOLARS

i

RETURNING WARRIOR NEW PLAYER/PARTICIPANT

FOOTBALL
WEIGHT ___

CHEER

DANCE

PLAYER INFORMATION Must match birth certificate or legal change certificate or passport exactly

WORK BOND AGREEMENT
(4 hours Per Family)
2 hours concession duty

PLAYER LAST NAME FIRST AND
ADDRESS 2 elected hours service
*Concession duty
CTY/ST/ZIP *50/50 game sales
*Game day field clean up
DATE OF BIRTH AGE as of 7/31/11___ MOTHERS MONTH & DAY OF BIRTH _ _/_ MANDATORY LEAGUE
FUNDRAISING
SCHOOL NAME GRADE 9/11 1.Candy Sale  August
BUY OUT OPTION $30.00
PARENT/GUARDIAN INFORMATION OPTION OUT
(Initial to option out)
2. League Raffle September
PARENTS NAME 5 tickets per player to sell
ADDRESS (Family cap 10 tickets)
CTY/ST/ZIP Local Business Tagging
Mandatory as necessary
HOME PHONE CELL PHONE
WORKBOND CHECK $150.00
E-MAIL ADDRESS OPTION OUT
(Initial to cash work bond)
MEDICAL INSURANCE CARRIER
POLICY NUMBER $150.00 First Registration
(Non-Refundable)
DOCTORS NAME PHONE
$100.00 Second Participant
EMERGENCY CONTACT PERSON
$50.00 Third Participant
PHONE CELL PHONE ($300 Family Cap)
List any known medical conditions. ~$150.00 Equipment Bond
~$150.00 Work Bond

RELEASE/AGREEMENT BY PARENT/GUARDIAN OF PARTICIPANT

~ Returned end of season completion

$25.00 Returned check fee applies

I, the undersigned as parent or legal guardian of the NE player applicant do hereby give permission and approval for player participation in all NEFDC activities
during the season. | further agree to assume all risks and hazards incidental to player and hereby waive, release, and absolve the organization, sponsors,

board members, directors and coaches, and other participants from any claim arising from injury to the player.

MEDICAL: | hereby give my consent for any emergency medical treatment to be administered my child/ward. Registered emergency contacts and listed doctor
will be contacted. Should contact or doctor not be available, | give consent to administer emergency medical treatment to player participant including move-

ment to nearest hospital facility, if necessary.

VOLUNTEER REQUIREMENT: | understand that | am required to complete a minimum of four volunteer hours. Failure to complete the requirement will result
in forfeiture of total work bond. | understand there is no guarantee | will be assigned to my specific request, however will assist in any league necessary task.
COMMITMENT: | accept full responsibility for all equipment issued to my child/ward and to return all on specified schedule. | will return all equipment in clean

reasonably good condition. | agree and will abide by the rules and bi-laws of this league.

PARENT/GUARDIAN SIGNATURE DATE






