
Boonville Pioneer Junior Football Registration Form  
 

Player & Parent/Guardian Information 

Name: _____________________________  Date of Birth: _____________ Entering Grade:________  Attending School:__________ 

Gender: __________   Child T-Shirt Size (circle one):  YS   YM  YL  YXL  Other: _________ 

Parent/Guardian Name: ______________________________     Relationship: ___________________ 

Home Phone: ______________________ Work/Cell: ____________________ Email:__________________________________ 

 

Emergency Contact Information 

Name: __________________________  Relationship: ___________________  Phone: __________________ 

Name: __________________________  Relationship: ___________________  Phone: __________________ 

Name: __________________________  Relationship: ___________________  Phone: __________________ 

*Does the player have any allergies that we need to be aware of? (circle one)    Yes        No 

 If yes, please give short explanation: ____________________________________ 

*Does player have any other medical conditions we need to be aware of? (circle one)     Yes     No 

 If yes, please give short explanation: ____________________________________ 

Parent/Guardian signature: _____________________________               Date: _________________ 

 

Waiver 

I/We have read, understand, and agree to comply with the Waiver that was given to me/us at the time of 
registration. 

Parent/Guardian signature: _________________________           Date: ___________________ 

 

HEADS UP Concussion Waiver 

I/We have read the fact sheet for parents on concussion information with my child or teen and talked with them 
about what to do if they have a concussion or serious brain injury. 

Parent/Guardian signature: _________________________          Date: ___________________ 

 

Registration Division & Payment (check box below)    

 Flag 1st/2nd Grade ---------- $95.00 
 Junior 3rd/4th Grade ---------$100.00 
 Senior 5th/6th Grade ---------$100.00 

Payment Method (circle one)     Cash  $                Check 

For Internal Use Only 

    Paid         Not Paid 

   Fee Collected: $_______ 

   Cash        Check 

Check #: __________ 

League Rep. Initials: _______ 

  

  


