Cumberland Colts 2009 Registration Contract

A PARENT OR LEGAL GUARDIAN MUST COMPLETE ALL SECTIONS OF THIS REGISTRATION
CONTRACT.

FLAYER / CHEERLEADER INFORMATION

Mame:
Frel Hame Wigdie Mame Lasl Mame
Address:
Shrest Adoress City, State Zlp Code
Date of Birth: Age:
Ty Yy AB Of 07/31/2005
PARENT ! LEGAL GUARDIAN INFORMATION
Mame:
Firel Name Wizdi2 Mame Lasl Mame
Address:
Shrest Adoress Clty, State Zlp Code
Home Phone: Cell Phone:
Include area code Inciude area code
Work Phone: Relationship to Participant:
Include area code
Email Address:

PERMISSION TO PARTICIPATE

|, the parent or legal guardian, of the above-named participant, do hereby give my approval for vy child [/ ward
o participate, and further asser that | have verified with my child / ward’s physician, and in my opinion, my
child f ward is physically fit and can participate without limitation in any and all American Youth Footzall, Inc.
(AYF), American Youth Cheer, Regicnal [ Mational Championshigs, my local AYF affiliation, athletic spors
program, related events and activities, be they official or unofficial, and / or fundraising activities, including
fransportation to and from the activities by a licensad driver.

SCHOLASTIC FITHESS
| am of the opinion that my child § ward iz scholagtically fit and would bensfit by parficipation in this program. |

agree to submit a copy of my child f ward's last completed grade, end of year / last complete report card or a
written statement of scholastic fitness from the school administration.

FOR ASSOCIATION CFFIGIAL USE ONLY

Last year Foolbal Chesr MA Playing level: Associaton:
This year: Foolbal  Cheer Playing level: Weight:
Proof of Age: Payment Method: Cash Check Check =
Amiount Paid: Balanze Due: Paid for Family:
Siblings: Official accepting registration

PLEASE PRINT LEGIBLY
Visit our web site a1 hitpofwawow. Cumber andColts. met



Cumberland Colts 2009 Registration Contract

Participant's Mame:

HELMET WAIVER (for football parficipants)

We acknowladge, AND WE underztand the rigks involved in my CHILD /P WARD, my playing FOOTBALL,
which iz a collision sport; the NOCSAE commiltes has adopled the following warning to be read by, and signed
by, koth the parent / guardian and participant. “0O NOT USE THIS HELMET TO BUTT, RAM OR SPEAR AN
COPPOSIMNG PLAYER, THIS 1S IM VIOLATION OF FOOTBALL RULES AMD CAN RESULT IM SEVERE
HEAD, BRAIMN OR MECK INJURY, PARALY SIS OR DEATH AMD POSSIBELE INJURY TO YOUR
OPPOMENT, THERE I3 A RISK THAT THESE INJURIES MAY ALSO OCCUR AS A4 RESULT OF AN
ACCIDENTAL CONTACT WITHOUT INTENT TO BUTT, RAM OR SPEAR, NO HELMET CAM PREVENT ALL
SUCH INJURIES."

EQUIPMENT RESPONSIBILITY

I azsume full responzibility for any and all equipment / uniforms loamed to my child £ ward. All eguipment,
uniforms, and clothing remain the sole progerty of the association and must be retumned immediately upon
reguest in as good condition as when received except for normal wear and tear. It iz understood that any
equipment, uniforms, or clothing not returned within 72 hours of a request by the association fo return same
will result in the parent f guardian assuming financial responsibility for the replacement of the equipment,
uniforms, or clothing not retumed. Should financial restitution not be made to the association within 72 hours,
the association will assume that the eguipment, uniforms, or clething will not be refurned and will file a
comglaint with local law enforcement officials for larceny of the eguipment, uniforms, or clothing.

CODE OF CONDUCT

The ideclogy of youth sporiz including this program is to promote good understanding and fundamental
knowiedge of the sport. It is also critical that good sportzmanship including the ability to always conduct onessif
in an approgriate manner of positive accord both on and off the field. It iz understood that any incident
considered defrimental to the pursuit of this ideclogy will not be tolerated. It will ke addreszed in accordance
with the statues of the asaociation, conference, American Youth Football, Inc., American Youth Cheer, stats
and local laws, and may result in dizmizsal from the program and the inakility o participate in any future
related activities of the association. This Code of Conduct applies to all invelved with the program including,
but not limited to: the football players, cheerleaders, spint participants, parentg, guardians, coaches,
volunteers, officers, and board members.

I HAVE READ, FULLY UNDERSTAND, AND AGREE WITH ALL TERMS OF THIS REGISTRATION
CONTRACT. I FULLY UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT,
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. | UNMDERSTAND THAT
REGISTRATION AND PARTICIPATION FEES ARE NOT REFUNDABLE.

Date: Parent | Legal Guardian Signature:

Date: Participant Signature:

FLEASE PRINT LEGIBLY
Visit our web site at hitp2fwww . CumberandColts.net



Cumberland Colts 2009 Release of Liability Form

PARTICIPANT INFORMATION

MName:

First Name Middle Mame Last Name

Address:

Strest Address City, State Zip Code

READ BEFORE SIGNING

IM CONSIDERATION OF my above named child / ward, myself, being allowed to participate in any way in
American Youth Foothall, Inc. (AYF), American Youth Cheer, Regional / Mational Championships, my local
AYF affiliation, athletic sports program, related events and activities, be they official or unofficial, and / or
fundraising activities, the undersigned acknowledges, appreciates, and agrees that:

1.

The risk of injury to my child / ward, myself, from the activities involved in these programs is significant,
including the potential for permanent disability, paralysis and death, and while particular rules,
equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,

FOR MYSELF, SPOUSE, AND CHILD / WARD, | KNOWINGLY AND FREELY ASSUME ALL SUCH
RISKS, bath known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES or others, and assume full responsibility for my child / ward, my own, paricipation; and,

| willingly agree to comply with the stated and customary terms and conditions for participation. If,
however, | ohserve any unusual significant concern in my child / ward's, my own, readiness or, hazard
during my presence or participation, and / or in the program itself, | will remove myself, child f ward,
from participation and bring such to the attention of the nearest official immediataly; and,

|, for myself, my spouse, my child / ward, and on behalf of my / our heirs, assigns, personal
representatives and next of kin, HEREBY RELEASE, IDEMNIFY, AND HOLD HARMLESS American
Youth Football, Inc., American Youth Cheer, Regional / Mational Championships, my local AYF
affiliation, their officers, directors, officials, volunteers, agents, and / or employees, other participants,
sponsoring agencies, tournament host, sponscors, advertisers, and if applicable, owners and lessors of
premises used in running the program and conducting any related events ("RELEASEES"), WITH
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property,
incident to my child / ward's, my own involvement or participation in these programs, WHETHER
ARISING FROM THE MEGLIGEMCE OF THE RELEASEES OR OTHERWISE, TO THE FULLEST
EXTENT PERMITTED BY LAW.

|, for myself, my spouse, my child / ward, and on behalf of my / our heirs, assigns, personal
representatives and next of kin, HEREEY RELEASE, IDEMNIFY, AND HOLD HARMLESS all of the
above RELEASEES from any and all liabilities incident to my child / ward's, my own involvement or
participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGEMNCE, to the fullest extent
permitted by law.

PLEASE READ AND SIGN THE BACK OF THIS FORM

PLEASE PRINT LEGIBLY
Wisit our web site at httpfaaew CumberlandColiz.net



Cumberland Colts 2009 Release of Liability Form

Participant's Mame:

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Print Name of Parent / Legal Guardian:

Parent / Legal Guardian Signature:

Date Signed;

UNDERSTANDING OF RISK

| understand the seriousness of the risks involved in participating in this program, my personal responsibilities
for adhering to rules and regulations, and accept them as a participant.

Print Name of Participant:

Participant Signature:

Date Signed:

This signed waiver ! release should be kept on file for at least 7 years or possibly longer if the player has heen
involved in a serious injury.

PLEASE PRINT LEGIBLY
Wisit cur web site at http2ifanww CumberlandColiz.net



Cumberland Colts 2009 Medical Clearance Form

PARTICIPANT INFORMATION

Name:

First Name Middle Name Last Name

Address:

Street Address City, State Zip Code

THE FOLLOWING MUST BE COMPLETED BY A PHYSICIAN, SIGNED AND STAMPED BY THE
PHYSICIAN, AND MUST BE DATED AFTER JANUARY 1. 2009.

I, hereby my signature below, do certify that | am licensed by the state and am qualified in determining that the
above named child is physically fit and | have found no medical or observable conditions which would contra-
indicate him / her from participating in youth flag football, tackle football, cheer, dance, or athletic activities. |
am therefore clearing this individual for athletic participation.

Doctor's Name:

Doctor's Signature: Date:

mm/ddiyyyy

Office Address:

Street Address City, State Zip Code

Office Stamp:

PLEASE NOTE:

If this Medical Clearance is voided by injury, accident, or illness, it will be the responsibility of the Parent / Legal
Guardian to notify the participant's Coach and League Officials. It will also be the responsibility of the Parent/
Legal Guardian to obtain WRITTEN permission from his / her physician to resume participation. A “Doctor’s
Resume Participation Medical Clearance Form” is available from the Cumberland Colts or you may have the
doctor supply his / her own WRITTEN Clearance as long as it is on the doctor's official stationary and includes
the following statement:

“(Participant's Name) is physically fit and | have found no medical or observable conditions which would
contra-indicate him / her from participating in youth flag football, tackle football, cheer, dance, or athletic
activities. | am therefore clearing this individual for athletic participation.”

This statement must be supplied by the physician attending to the injury, accident, or iliness.

This form can be modified or substituted ONLY to comply with local and / or state laws or due to medical
practitioner regulations.

PLEASE PRINT LEGIBLY
Visit our web site at http://www.CumberlandColts.net



Cumberland Colts 2009 Medical Consent Form
READ BEFORE SIGNING
PARTICIPANT INFORMATION

Mame:
Fist Mame Kilodie Mame Last Mame
Address:
Shesl AdOress City. Stale ZIp Code
Home Phone: Cell Phone:
Include area code Irciude area cooe

|, the parent or legal guardian, of the above-named participant, do hereby give my approval for rvy child [ ward
fo participate in any and all Amencan Youth Football, Inc. (AYF), American Youth Cheer, Regional / Mational
Champicnships, my local AYF affiliation, athletic sports program, related events and activities, be they officia
or unofficial, and ! or fundraising activiies. | further hereby authorize any firzt aid, emergency treatment,
including but not limited to transportation to and from health care faciliies and / or any licensed physician to
provide treatment, order injections, hospitalize, give anesthesgia, or perform surgery. | understand that this
authorization is given prior to any need for medical care, but given to avoid unnecessary delay in emergency
freatment which the physician may deem advisahle in the exercize of best judgment. | presume a reazonabile
attempt was made to contact me.

EMERGENCY MEDICAL INFORMATION

The following information will be used in the event that & parent / guardian iz not available. The purpose of this
information is to provide a quick reference for medical personnel should the need arise. Please fill out this form
completely. If a particular guestion iz Mot Applicable write "Mone”, Mi4, or other appropriate comment
otherwize NMOME will be assumed. If additional sgace is nesded, pleaze use the back of this form. All
information dizclosed here will be treated as COMFIDENTIAL. It will be the regponsikility of the parent / legal
guardian to notify the paricipant's coach and league [ event officials if any information needs o be added,
deleted, changed, or updated in any way. Pleaze keep a copy of this docurment for yvour records.

Father's Mame:

Firsl Mame Wlgdiz Mame Last Mame
Address:
Streat Adoress Clty, State Zlp Code
Home Phone: Cell Phone:
Inclwde area code Irciude area code
Work Phone:
Irciude area code
Email Address:

Mother's Mame:

Frel Mame Wigdiz Mame Lasl Mame
Address:
Streel Address Clity, State Zlp Code
Home Phone: Cell Phone:
Irclude area code Inciude area coge
Work Phone:
Inclede area code
Email Address:

PLEASE PRINT LEGIBLY
Wizt our web site 3t hitoofweeew. CumberandColts net



Cumberland Colts 2009 Image Release Form

PARTICIPANT INFORMATION

Name:

First Name Middle Name Last Name

Address:

Street Address City, State Zip Code

READ BEFORE SIGNING

IN CONSIDERATION OF my above named minor child / ward being allowed to participate in any way in
American Youth Football, Inc. (AYF), American Youth Cheer, Regional / National Championships, my local
AYF affiliation, athletic sports program, related events and activities, be they official or unofficial, and / or
fundraising activities, the undersigned agrees that AYF, American Youth Cheer, my local AYF affiliation have
the unrestricted and exclusive right and permission, free from approval or review, to copyright and use in all
media now or hereafter known, including but not limited to, pictures and videos of my child / ward which he /
she may be included intact or in part for promotion or other commercial use.

Print Name of Parent / Legal Guardian:

Parent / Legal Guardian Signature:

Date Signed:

PLEASE PRINT LEGIBLY
Visit our web site at http://mww.CumberlandColis.net






