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    GARNET YOUTH FOOTBALL
ATHLETICS-EDUCATION-COMMUNITY 
Inspiring Excellence


	2011 SEASON  REGISTRATION FORM


Please mail completed registration, payment & copy of birth certificate and/or passport to:

Garnet Youth Football - Registration

PO Box 122 Barrington, NJ  08007

PARTICIPANT INFORMATION


Please Print

Last Name _________________________First Name ____________________________ MI __________ 

Address _____________________________________Town ________________________ Zip __________ 

Birth Date ______________________   Age as of 9/1/11___________ Weight__________________

How did you hear about GYF?  __________________________________________________________
PARENT INFORMATION


Mother’s Full Name _________________________________________________________________
Address ________________________________ Town ______________________ Zip ____________ 

Home Phone _____________________________    Cell Phone _____________________________ 

E-Mail _________________________________________________________________________________
Father’s Full Name __________________________________________________________________
Address ________________________________ Town ______________________ Zip ___________
Home Phone _____________________________    Cell Phone _____________________________ 

E-Mail _________________________________________________________________________________
EMERGENCY CONTACTS (In case of parent unavailability)


Name _____________________________ Relationship _______________ Cell Phone ________________________ 

Name _____________________________ Relationship _______________ Cell Phone ________________________ 

SIGNATURES


I, as parent of the above name participant registered in Garnet Youth Football, hereby give my approval and consent for participation in any and all activities. 

In case of an emergency, if my family physician cannot be reached, I hereby authorize that my child, the above named participant, be treated by qualified personnel or another qualified, licensed physician. 

I assume all risks and hazards, incidental to such participation including transportation to and from activities. I hereby waive, release and absolve, indemnify and agree to hold harmless, Garnet Youth Football, the organizers, supervisors, participants and person transporting my child to and from activities, for any claim arising out of injury whether to the result of negligence or for any other case, except to the extend and in the amount covered by accident and/or liability insurance. 

I give permission for my child’s picture to appear on the Garnets Youth Football website or any other media outlet.

I am responsible for all equipment and uniforms loaned to my child.   Uniforms not returned will result in an equipment fee.

I agree to volunteer at least 8 hours of my time during the season.

Registration Fee includes: Insurance, Equipment, Coaching and Personalized GYF Football Jersey
Parent Signature _________________________________________ Date _____________________

FOR GYF USE ONLY









Date Paid:  _________________Form of Payment____________________ Receipt #___________ 
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