Kiwanis Club/Cox Communications 

4th & 5th GRADE FOOTBALL-2011
PLEASE READ, FILL-OUT, AND SIGN


I fully accept the responsibility of all injuries, which my child might incur while participating in this football program, which is sponsored by the Springdale Parks and Recreation Department.  I understand that this is a full contact sport and there is a risk of injury.  I waive all claims against this department, its directors, employees, volunteers, and participants. I will also be responsible for the return of all equipment checked out to my child.


Your child must get a PHYSICAL EXAM before they can play or pick up their equipment.  Bring the completed doctor’s form to the business office. Let your child’s coach know if he/she has ANY medical problems. 


Player Eligibility: Must be entering 4th grade or 5th grade.  Players limited to a maximum of two years of play regardless of grade in school.


Players must provide pants with pads, practice jersey, & mouthpiece.


SYC provides only helmet & shoulder pads. 

REGISTRATION FEE:  $70.00

PLEASE PRINT ALL INFORMATION

Player’s Name ______________________________________ Age (as of Nov. 1, 2011) _________________
School ___________________________ Grade (going into) ______ Birthdate _________________________
Ethnicity/Race (circle one) Hispanic  Marshallese  Caucasian  Asian  African American  American Indian  Other

Is your child going to play Kiwanis Kids Day Football in 2011?  Yes   No 
Do you have a sibling trying out this year in the 4th-5th SYC league?  

___ Yes (Name: ______________)     ___ No
Did you play in the SYC 4th-5th football league last year? Y or N   If yes, what team: _______ 
Approximate Height ________________ Approximate Weight _______________

PARENT/GUARDIAN INFORMATION

Name(S) ________________________________________________________________________
Address _________________________________________________________________________
Email Address: ___________________________________________________________________
Phone Numbers (Home)_____________________________(Cell)___________________________

Dad’s Work # ______________________________ Mom’s Work # _________________________
I have read and understand the above information.
Parent/Guardian

   Signature __________________________________________ Date ___________________

BE SURE AND KEEP THE INFORMATION SHEET
Office Use Only

Paid______Credit/Cash/Check______Received By______Date______

