
TVYFL Player Registration/Contract
Date 




	Jersey #


	Weight



Player’s Name
Home Phone 

Address 
City 
Zip 

Parent 
Email 
Phone # 

Parent 
Email 
Phone # 

Emergency contact (other than parent) 
Phone # 

GRADE VERIFICATION
Grade entering in fall
School entering in fall 

Birth date 
Age on August 1st
INSURANCE INFORMATION
Insurance Co. 
Policy # 
Group # 

Doctor 
Phone # 

Preferred Hospital 

Other pertinent information 

1. I have read this contract information and fully agree to all the terms. I hereby place my signature as proof, below. 2. I hereby give my consent for all medical care prescribed by a duly licensed Doctor of Medicine or other health care
professional for the player. This care may be given under whatever conditions are necessary to preserve the well being of the player. In addition, I hereby give my consent, for any member of the of the player’s association coaching staff or its officers to authorize medical transportation (by ambulance or otherwise) to any hospital in the event of any medical illness or injury if I, or my spouse (or other guardian), cannot be immediately located at the place of the injury or illness.
The information provided above is true and complete. I have disclosed above all material facts that may impact the player’s participation in any activities.
Parent/Guardian Name (Print)
Parent/Guardian Signature
Date
(For League use only)
The above player, whose photograph appears hereon is a member of the following youth football division:
Team
Association
Registrar
Commissioner
If the player is over weight, both weigh masters must initial. Otherwise, enter OK in the weight column and the initials
of one weigh master.



	
	Over Wt.

	Wt. OK

	Initials


	Week 1

	
	
	

	Week 2

	
	
	

	Week 3

	
	
	

	Week 4

	
	
	

	Week 5

	
	
	

	Week 6

	
	
	

	Week 7

	
	
	

	Week 8

	
	
	

	Week 9

	
	
	

	Week10

	
	
	





PHOTO Crop to fit.
Attach with permanent glue to hard copy.
02.2009 krf
