8/21/2009

LONGMONT YOUTH FOOTBALL ASSOCIATION

PO Box 2231 Longmont, CO 80502  303-684-0487

Application for Officiating Games:



Date:___________________
PLEASE PRINT CLEARLY
Name:  

_________________________  Date Of Birth:________________
Home Phone:

_________________________  Cell Phone: __________________
Address:

_________________________  City/Zip:
_________________

E-mail Address:
_________________________  Age:________________________

Social Security Number:  _____________________________

In case of emergency:

Name:  

______________________________________________________
Phone:


_________________________  Other Phone: _________________
Any allergies or medical concerns: ____________________________________________

________________________________________________________________________

RELEASE OF LIABILITY AND INDEMNIFICATION

(Please Fill in All Blanks)

I,_____________________________________, understand that the sport of football involves inherent risks of personal injury to the player and officials.  I assume all risks of personal injury from participation as an official in the sport of football.  I release the Longmont Youth Football League (hereinafter League) its coaches, agents, volunteers, and/or employees for, and agree to hold the League harmless from, any claims or damages or ward or legal representatives as the result of negligence or breach of warranty by the League.  This release and indemnification applies to the conduct of all League activities including, but not limited to, coaching, practices, games, and other League activities which can cause or lead to personal injury or property losses.

I understand that I am not insured by the League while participated in League activities.

I delegate and assign managing personnel or appropriate League representatives the authority to seek emergency medical care for my care should such care appear necessary because of or while participating in League activities.  Undersigned informs the League that my regular physician is _________________________ phone__________________

and that special medical considerations are as follows:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the information I have given is true.  If accepted, I agree to adhere to the rules/regulations of the Longmont Youth Football Association.

________________________________________  
Signature                                                        Date    
