2009 SOUTHWEST NASHVILLE FOOTBALL LEAGUE

PLAYER REGISTRATION AND PARENTAL CONSENT FORM

FIFTH AND SIXTH GRADES

Player’s Name ________________________________________

Date of Birth __________
Phone ____________

Address _____________________________________________

School_______________________
Grade ___

City ______________________
State ___
Zip _____________

E-Mail ______________________________________

Participation Fee:



$90.00 without game jersey






$110.00 with game jersey

Fee payable to:

SOUTHWEST NASHVILLE FOOTBALL LEAGUE

Players must provide own mouth guard, helmet, pads, shoes, practice jerseys and pants

THIS FORM SHOULD BE COMPLETED IN ITS ENTIRETY AND DELIVERED TO YOUR TEAM COACH BEFORE THE PLAYER CAN PRACTICE OR PLAY.  FEES MUST BE INCLUDED WITH REGISTRATION FOR THE PLAYER TO BE ELIGIBLE TO PLAY ON A TEAM.

A COPY OF CERTIFIED BIRTH CERTIFICATE SHOULD ACCOMPANY APPLICATION

PARENTS, PLEASE READ THE FOLLOWING SECTION AND SIGN BELOW

I, the parent/guardian of the above-named child, consent to his full participation in the SOUTHWEST NASHVILLE FOOTBALL LEAGUE (the SNFL) and agree for my child to play with the SNFL team to which they may be assigned.  I understand that my child will not be registered to play in the SNFL until this application is completed and returned to the SNFL along with the applicable participation fee.  I understand that this fee is not refundable.


I assume all risks and hazards involved with and incidental to such participation, including transportation to and from the SNFL activities.  I hereby RELEASE and FOREVER DISCHARGE the SNFL, its successors and assigns, from any and all suits, causes of action in law or in equity, claims, judgment,  damages or demands whatsoever against the SNFL which I or my heirs, executors, administrators, or assigns now have or hereafter may have arising from any injury to myself or to the child named herein.  I further agree to INDEMNIFY and HOLD HARMLESS the SNFL, its officers and directors, coaches, commissioners, officials, and employees, with counsel of its choice, from any claim, damage or injury which may be asserted against SNFL as a result of any injury my child may sustain or for any injury to a third party for which my child may be responsible. 


If in my absence my child becomes ill or is injured while participating in any SNFL activity, I authorize the SNFL to see and obtain, at my expense, emergency medical treatment for the child, and further authorize a physician and/or hospital to render treatment to my child.  I understand that the SNFL my not carry insurance covering any injuries sustained by my child and, therefore, shall not be responsible for any expenses associated with such emergency or other medical treatment.  

I HAVE READ THE ABOVE AND I AGREE AND CONSENT TO THESE TERMS AND CONDITIONS

Parent/Guardian ___________________________________________
Date _________________

FOR LEAGUE USE ONLY

Fee Paid _____________

Date __________________
Coach ______________________

