Longmont Youth Football Association
Tackle Football for 3rd, 4th, 5th, 6th, 7th and 8th Grades

P.O. Box 2231 Longmont, CO 80502

(303) 684-0487 Web-site: www.longmontyouthfootball.org
Player’s Name:  LAST__________________________________  FIRST _________________________________

Address _________________________________________________City_______________ Zip______________

Mother’s Name _____________________________________ Phone (H) ______________ (W) ______________

Father’s Name ______________________________________ Phone (H) ______________ (W) ______________

Grade in Fall ___  School will be attending in Fall ___________________________________________________

Birthday: month ____/date ____/ year ______ Weight______ E-mail_____________________________________

NOTICE:  If student is home schooled please list the public school he/she would attend based on your address.

Proof of where a player attends school will be mandatory during registration.

Registration Fees:  Make checks payable to “LYFA”

3rd /4th grade combined $140.00
  Total Amount Paid: ________  Check # ________   Cash ________

5th grade 

  $140.00
  Total Amount Paid: ________  Check # ________   Cash ________


6th grade 

  $160.00
  Total Amount Paid: ________  Check # ________   Cash ________


7th grade 

  $160.00
  Total Amount Paid: ________  Check # ________   Cash ________


8th grade 

  $160.00
  Total Amount Paid: ________  Check # ________   Cash ________

Mail registration to Longmont Youth Football, PO Box 2231, Longmont CO  80502
Or register online at www.longmontyouthfootball.org

Volunteers Needed:
Please initial any area or areas where you feel you can help.


Team Parent
 _____

Coach    _____
Assistant Coach
_____


Field Director
 _____

Official  _____
Board of Directors
_____

IMPORTANT NOTICE:  By signing this form, Parents or Guardians acknowledge that they have read and understand all of the information.
RELEASE OF LIABILITY AND INDEMNIFICATION

(Please Fill in All Blanks)

As the parent or guardian of _____________________________________, I understand that the sport of football involves inherent risks of personal injury to the player.  On behalf of my child or ward, I assume all risks of personal injury from participation in the sport of football.  In consideration of permission granted to my child or ward by Longmont Youth Football League (hereinafter League) to participate, I release the League, its coaches, agents, volunteers, and/or employees for, and agree to hold the League harmless from, any claims or damages to my child or ward or his or her 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 my child is 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 ______________________________

Should such care appear necessary because of or while participating in League activities.  The League will exercise such discretion only when no parent or guardian is reasonably available to give such authority or make such a decision about emergency medical care.

Undersigned informs the League that ________________________________’s regular physician is ____________________________ phone ____________________

And that special medical considerations are as follows: _________________________________________________________________________________________.
By signing this agreement, that parent or guardian below acknowledges reading the Release and Indemnification, understands all terms of the agreement set forth above and has received a copy of the agreement, and agrees to pay $300.00 for any equipment not returned at the end of the season.
________________________________________________________________       _______________________

Parent or Guardian                                                                                                        Date

PLEASE NOTE:  THIS RELEASE AND AGREEMENT MUST BE SIGNED AND DATED BEFORE YOUR CHILD MAY PARTICIPATE IN THE LONGMONT YOUTH FOOTBALL PROGRAM.                                                                                                                                                                                             W0E8B0228
