APPENDIX-B

NORTHERN CONNECTICUT FOOTBALL LEAGUE

Registration/Parental Consent Form

o  Football Player
o  Cheerleader
	NAME:
	TEAM:  A   B   C   D

	BIRTHDATE:
	

	LEAGUE AGE AS OF July 1st :
	TOWN:

	ADDRESS:

	CITY/TOWN:
	ZIP:

	EMAIL:
	PHONE:

	MOTHER’S NAME:
	PHONE:

	FATHER’S NAME:
	PHONE:


PERSON TO CONTACT IN CASE OF EMERGENCY

NAME:_________________________________RELATIONSHIP:__________________________

PHONE: (H) ______________________(W)____________________(CELL)_______________________

I authorize the LEAGUE FIRST AIDERS/COACH or EMT to act for me according to their best judgment in an emergency requiring medical attention.
HOSPITAL PREFERENCE:_______________________________________________I/We, the undersigned, parent(s) of the above child hereby consent and give my/our approval to his/her full participation in any and all Northern Connecticut Football League activities. I/We hereby assume all risks and hazards incidental to such participation including transportation to and from such activities. I/We hereby waive, release, absolve and agree to indemnify and hold Northern Connecticut Football League, all its officers, participants, members and any organization, person and/or municipality or other governmental body sponsoring any team in or other activity of the Northern Connecticut Football League harmless from any and all claims by and injury to the above named participant arising out of participation in such activities including transportation to and from such activities.
Signature of Parent/Guardian

Date

Below is for League use only
BC_____
MEDICAL_____
REGISTRATION_____
PARENT_____
PLAYER_____

ABOVE PLAYER HAS MET ALL REQUIREMENTS FOR THE _____ TEAM AND IS ELIGIBLE

TO PLAY IN THE 20_____ SEASON______________________________ (LEAUGE REP SIGNATURE)

PAID CASH ______CHECK ______ CHECK# _____ 
