
CHESANING YOUTH FOOTBALL REGISTRATION

***************************PLAYERS INFORMATION*************************

GRADE:  3rd  4TH     5TH    6TH   7TH   8TH
(CIRCLE ONE) BIRTHDATE:________________________

PLAYER’S NAME:____________________________________________________________

ADDRESS: __________________________________________________________________

WEIGHT:____________LBS.     HEIGHT:______________FT. ______________IN.

JERSEY SIZE:  (ADULT SIZES):     S    M     L   XL  (WITH SHOULDER PADS)

JERSEY NUMBER (3 CHOICES): 1ST:_______     2ND  ______ 3RD______

*************************PARENT PLAYER LIVES WITH**********************

PARENT/GUARDIAN NAME:__________________________________________________

PHONE NUMBER:_____________________  CELL PHONE:_________________________

EMERGENCY CONTACT NAME:______________ AND PHONE:____________________

*********************************WAVIER***********************************
I, the undersigned parent or guardian of the above player, hereby authorize my above named child, to participate in practices and 
games organized by Central Michigan Youth Football League and release Central Michigan Youth Football League and the Chesaning 
Youth Football Club from any and all liability arising out of the participation of my child in practices and games, whether as a player 
or spectator.  The consideration for this release of liability is the receiving of coaching services, team participation and game play to 
my child, which is a benefit to my child and to myself.  I understand that all coaches and assistants are not professional coaches, or 
paid coaches, that they are volunteers who are donating their time to Central Michigan Youth Football League and my child. I 
understand that Central Michigan Youth Football League is tackle football, which means it is a contact sport and does propose some 
injury risk.  My child has my permission to compete in this supervised athletic activity. In the event of an injury and I cannot be 
contacted, I hereby give my permission to the coach in charge/board member to secure proper treatment for such injury, including 
ambulance transportation.  Central Michigan Youth Football League and the Chesaning Youth Football Club will not be responsible 
for the cost of treatment of any athletic injury as well as any ambulance fees that might be incurred.  This means that all costs will be 
the responsibility of the parent(s) or guardian(s). 

Parent/Guardian Signature: _________________________Date:_________________

**********************************COST*************************************
$60/PLAYER AND $40 FOR EACH ADDITIONAL FAMILY MEMBER (INCLUDES 
JERSEY)  LATE FEE for any player after July 1st of  $75 per player.  
MAKE CHECK PAYABLE TO: CHESANING PARKS AND REC.
CASH RECEIPT OR CHECK NUMBER: __________________
AMOUNT RECEIVED: ______________    
5/01/2009
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