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Mill City Youth Football & Cheer Inc.
323 South Broadway Lawrence Ma, 01843 www.jrmaulers.com or 978-685-0031
Sign Up Check Off List

Name ________________________     Age _______      Football/ Cheer

1.  Player Contract               ______________

2.  Medical Release Form    ______________

3.  Code of Conduct             ______________

4.  Minor Waiver/Release    ______________

5.  Image Release Form       ______________

6. Emergency Information

    & Consent                        _______________

7.  Birth Certificate Copy   _______________

8.  Report Card Copy          _______________

9. Proof of Address
     _______________

      (Utility Bill) Copy

MCYF representative sign off  __________________________  

Date_________

PROGRAM  [__] Tackle [__]FLAG  age 5-7 [__] CHEER  Jersey #___  Team Name_____________  Division______

No Candidate Will Be Permitted To Participate In Any Activity Until All Forms are complete and full registration fees have been paid in full !  NO REFUNDS AFTER OFFICIAL WEIGHINS OR AS DETERMINED BY BOARD OF DIRECTORS 

Name: _______________________________________
Birth Date:_______/_______/_______ Age:______________ (AS OF JULY 31)

Address:_____________________________________/ ________________________/ ____________              Phone(______)________-________

Street 



City 


Zip Code

School Name:_____________________________________________ Grade:________ This Fall    

Parents Name:____________________________________    E-mail Address:__________________________________

Emergency Contact Name _______________________________________   Relationship _______________________________

  Emergency contact # (______)_______-___________

Do you have Medical Insurance? Yes No (If yes) Name of Carrier:_________________________________

Medical Authorization.  By the physical form attached I/We the parent(s) of the above named applicant hereby certify that my child has been EXAMINED by a physician and in doing so the physician DID NOT find any reason to disqualify him or her from participation in the Mill City Youth Football and Cheer Inc., Youth Football/Cheerleading activities.

Parents/Guardians Authorization to Participate.  I/We the parents of the above named applicant to the Mill City Youth Football and Cheer Inc. hereby give my/our approval to said applicant’s participation in any and all activities during the current season. The undersigned acknowledges, appreciates, and agrees that: The risk of injury to my child from the activities involved in this program is significant, including the potential for permanent disability 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, I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases or others, and assume full responsibility for my child’s participation; and I myself, my spouse, my child, and on behalf on my/our heirs, assigns, personal representatives and next of kin, hereby release the other participants, sponsoring agencies, sponsors, advisors, and if applicable, owners and lessors of premises used to conduct the event (releases), with respect to any and all injury, disability, death, or loss or damage to person or property incident to my child’s involvement or participation in this program, whether arising from the negligence of the releases or otherwise, to the fullest extent permitted by law. I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, hereby indemnify and hold harmless all the above releases from any and all liabilities incident to my involvement or participation in this program, even if arising from their negligence, to the fullest extent permitted by law.

Rules & Regulations.  I/We willingly agree to comply with the program’s stated and customary terms and conditions for participation. I/We will furnish a Certified Birth Certificate and a copy of the current years report card of the above named applicant to the Conference officials. I/We give permission to Mill City Youth Football and Cheer Inc. to validate above named applicants school grades. I/We certify that the above named applicant is Scholastically eligible to participate. I/We agree to be financially responsible for Association/Youth equipment issued to applicant other than the normal wear and breakage during games and practice and I/We will reimburse the Association/Youth Conference for the loss and damage to said equipment. I/We as the parent of said candidate, understand it is the responsibility of the parent, candidate, team and Association to comply with any and all Rules & Regulations of  Mill City Youth Football and Cheer Inc. Any noncompliance with Rules & Regulations shall be cause for disciplinary action to be taken against said candidate, parent or team by said Association of the Pacific Coast Youth Football/Cheerleading Conference, Inc.

Insurance Disclosure.  The medical expense benefits of this plan are an “EXCESS” type benefit that picks up where other coverage’s leaves off. If the parent has any other Primary Coverage, whether individual, blanket or group coverage which provides benefits or services for, or by reason of, medical or dental care or treatment, then this plan, subject to the limits of the plan, will pay only the medical expenses not provided or reimbursable under your coverage. If the parent has no Primary Insurance coverage then this plan, subject to the limitations and deductibles (if any) of the plan, will provide Insurance coverage. If the parent has coverage with any Pre-Paid Medical Plans, such as (but not limited to) Cigna, FHP, Aetna, Kaiser, Blue Cross, the injured person must be taken to the pre-paid medical facilities for treatment. All claims must be filed within 90 days of the injure/ accident. * A DEDUCTIBLE MAY APPLY SEE YOUR CITY PRESIDENT*

Emergency Medical Release.  I/We the parents of applicant give our permission for Any Emergency Treatment Necessary either on the practice field or on the game field. I/We authorize any hospital and/or physician to perform emergency treatment for any injuries resulting from any scheduled Pacific Coast Youth Football/Cheerleading Conference function including the supervised travel to and from said functions.

Parent’s Acknowledgement.  I/We certify, that to the best of my/our knowledge, all of the above information is accurate and correct and that any false information may be cause for disqualification of the applicant. I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without and inducement.

X___________________________________________

 

Date_________________________

    Signature of parent or guardian

___________________________________________



Please print name of parent/guardian

The Undersigned Certifies That All Items Above Have Been Filled Out And Completed To The Best Of Their Knowledge. This Candidate Is Eligible For Conference Certification.
X___________________________________________

 

Date_________________________

ASSOCIATION PRESIDENT SIGNATURE OR CHEER DIRECTOR SIGNATURE – For Cheerleaders ONLY

COPIES TO BE MADE FOR THE FOLLOWING:           CONFERENCE              ASSOCIATION               COACH            PARENT
Minor Waiver/Release 

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS READ BEFORE SIGNING
IN CONSIDERATION OF____________________________________, my child/ward, being allowed to participate
Name Of Minor Child/Ward
in any way in the Mill City Youth Football & Cheer Inc. related events and activities, the undersigned acknowledges, appreciates, and agrees that:

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

1) FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my child's participation; and,
2) I willingly agree to comply with the program's stated and customary terms and conditions for participation. If I observe any unusual significant concern in my child's readiness for participation and/or in the program itself, I will remove my child from the participation and bring such attention of the nearest official immediately; and,
3) I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of
kin, HEREBY RELEASE AND HOLD HARMLESS Mill City Youth Football & Cheer Inc.;
4) its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event ("Releasees"), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child's involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the
fullest extent permitted by law.
5) I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.                                 

(PARENT/GUARDIAN SIGNATURE)_________________________(PRINT NAME)_________________________
Date Signed:


UNDERSTANDING OR RISK
I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering to rules and regulation, and accept them as a participant. 

(PARTICIPANT SIGNATURE)_____________________________(PRINT NAME)__________________________

Date Signed:________________________ 

NOTE: This form provided courtesy of K&K Insurance Group. This signed waiver/release should be kept on file by the sports organization for at least 7 years or possibly longer if the player has been involved in a serious injury.

(Provided Courtesy of Sadler & Company) © 1998-2006 Sadler & Company, Inc. All Rights Reserved.
EMERGENCY INFORMATION & CONSENT

(ONE FOR EACH ATHLETE)

Athletes Name:                                 
               Nickname: ________________________         

Address:_______________________________________________________________________

Home Phone:(       )        -          Work Phone:(      )         -              Cell: (      )        -_______________                                     

Father’s Name:                                                 E-Mail: _______________________________                                                            

Employer:                                                                                      




Home Phone: (      )       -            Work Phone: (      )        -           Cell:(       )        -_______________

Mother’s Name:                                                       E-Mail________________________________

Employer:____________________________________________________ ____________________     

Family Medical Insurance-Required:

Carrier:_______________________________________ Group:_____________________________

Policy#:_________________________Family Physician’s Name:____________________________

Physician’s Address:_______________________________________________________________________

Physician’s Phone:(      )        -                E-Mail:________________________________________

Allergies (list):____________________________________________________________________________

_______________________________________________________________________________

Serious Medical Conditions (list):______________________________________________________________

I/we hereby grant consent to any and all health care providers designated by: Mill City Youth Football & Cheer Inc. to provide my child__________________________ any necessary medical care as a result of any injury/illness.  This consent includes First Aid and transportation to/from health care providers.

Date:                                 Father’s Signature:_________________________________________

Date:                                 Mother’s Signature_________________________________________
@2001-2006 Sadler & Company, Inc. All Rights Reserved

In consideration of participation in the Mill City Youth Football & Cheer Inc., the undersigned agree that their likeness, or the likeness of their child/ward may be photographed or videotaped and that such image may be published in an outlet used to promote or publicize the program.

Names of children/wards:

______________________________________________      ______________________________________________

______________________________________________      ______________________________________________

Fundraising Requirements

1. Each player will be required to sell at least 2 books of 10 raffle tickets. Each booklet will contain 10 raffle tickets, which will be sold for $1.00/piece. 

2. Each player will be required to participate in 2 Tag Days. Each participant must be accompanied by a parent/adult.                          Exceptions will be the following:

· 5 books of raffle tickets sold, NO tag days will be required.

· 3 books of raffle tickets sold, 1 tag day will be required.

The above mentioned is required for the participant to receive a trophy at the end of the season. We Thank You in advance for your cooperation, it’s greatly appreciated. 

Parent/Guardian Signature _______________________Date _________

Player Signature ___________________________________ Date __________

Volunteer Requirement

Each Participant’s parent(s)/guardian is required to volunteer twice during the season for 1 home game or special Jr. Maulers’ event. This could be in the concession stand, chains, field markers, on a committee, Family Fun Day etc. 

Parent/Guardian Signature ____________________________ Date __________

@2002-2006     Sadler & Company, Inc.    All Rights Reserved

En consideración a participación en el Fútbol de la Ciudad de Molino Juventud & Vitorea S.a., el abajofirmante concuerda que su semejanza, o la semejanza de su niño/barrio pueden ser fotografiados o pueden ser grabados en vídeo y que tal imagen puede ser publicada en una salida promovía o hacía público el programa.

____________________________   

_________________________

____________

Firma del Padre o Guardian


Nombre escrito suelto


Fecha

____________________________   

_________________________

____________

Firma del Padre o Guardian


Nombre escrito suelto


Fecha

Nombre de sus ninos:

________________________

____________________
_____________________ 

________________________

____________________
_____________________

Requisitos de recaudación de fondos

1. Cada jugador será requerido a vender por lo menos 2 libros de 10 papeletas de rifa. Cada folleto contendrá 10 papeletas de rifa, que serán vendidas para $1.00/cada uno.
2. Cada jugador será requerido a tomar parte en 2 Días de Etiqueta. Cada participante debe estar acompañado de un padre/adulto. 

           Las excepciones serán lo Siguiente: 

· 5 libros de papeletas de rifa vendidas, ningún días de etiqueta serán requeridos. 

· 3 libros de papeletas de rifa vendidas, 1 día de etiqueta será requerido.

El ya mencionado es requerido para el participante a recibir un trofeo a fines de la temporada. Nosotros les damo gracias en el avance para su cooperación, 

Firma de el Padre/Guardian ____________________________ Fecha  _________

Firma de el Participante  _______________________________ Fecha  __________

Requisito de voluntarios

Un padre de cada Participante (s) /guardián es requerido a ofrecerse dos veces durante la temporada para 1 juego de casa o evento especial para los Jr. Maulers'.  Esto podría estar en el soporte de concesión, las cadenas, marcadores de campo, en un comité, Divertido Familiar de Día,. etc.

Firma de el Padre/Guardian _______________________Fecha  _________
Medical  Release  Form

THIS FORM MUST BE COMPLETED AND SIGNED AFTER JANUARY 1ST OF CURRENT YEAR

Name: _____________________________________________________  Age:_____________                           

                              FIRST                                      M.I.                                          LAST

Address:_____________________________________________________________________                                                                                                                                                                           

                                     STREET                                                                             CITY                                  STATE                 ZIP

Telephone: _______________________________   Sport (Circle One):  FOOTBALL       CHEER

Does your child have any condition that may prevent participation in strenuous exercise for 6 - 10 hrs a week through the duration of the season? (Circle One) Y N

If yes, describe the condition(s)?__________________________________________________

Is your child taking any medication? (Circle One) Y N

If Yes,Describe:_______________________________________________________________

Does your child have asthma, or any other respiratory condition? (Circle One) Y N

If Yes, is your child using an inhaler? Y N         Frequency Of Use:_______________________

Does your child have any speech, hearing or sight impairment, which might have an affect on 

their participation in the program? (Circle One) Y N

If Yes, describe:______________________________________________________________

Does your child wear glasses or contacts during practice and game situations? (Circle One) Y N

Does your child have any allergies? (Circle One) Y N 

If Yes, what are they?__________________________________________________________

Has your child ever been told not to participate in any sport for medical reasons? 

(Circle One) Y N

If Yes, describe:______________________________________________________________

Is there any other medical issues or disabilities that we should be aware of? (Circle One)  Y   N                If Yes Please Explain:__________________________________________________________

____________________________________________________________________________

Parent/Guardian Signature:______________________________________Date:____________

PHYSICAL RELEASE SECTION

All Lines In This Section Are Mandatory And Must Be Completed By The Doctor's Office
Date Of Child's Last Physical: ______________________________________________
I state that the child named on this form is physically fit, and there are no observable conditions

which would contraindicate his/her playing football/cheerleading.

Physician's Signature: _______________________________________ Date: ___________________

Please Use Office Stamp, Or Print Address On the Lines Provided Below:

Physician's Office Address: ___________________________________________________________________________________
                      STREET                                                          CITY                   STATE          ZIP

Physician Telephone No.: __________________________________________
HF 6/05

AMERICAN YOUTH FOOTBALL

PARENTS / GUARDIANS

“CODE OF CONDUCT”

All parents/guardians who have children participating within the Conference/League/Team must abide by a Code of Conduct, which includes the provisions that follow. Any violation of these rules or any Conference rules will result in immediate expulsion from your association and the Conference/League/Team. In addition, you will forfeit your membership for the current season and be subject for review for any other subsequent year.

ALL PARENTS/GUARDIANS AGREE TO:

1.   I/We agree to furnish proof of Birth - i.e.: Birth Certificate, Passport or Military ID of applicant to the Association/League/Conference upon       request. 

2.
 I/We agree to furnish a copy of the most recent school years Report Card to the Association/ League/Conference upon request.

3.
I/We agree that my child will participate in the “Scholars program” set up by the Association/ League/Conference. (Kindergartners and Flag programs are exempt.)

4.
I/We agree to be financially responsible for Association equipment/uniform issued to applicant other than the normal wear and tear during games and practice, further I/We will reimburse the Association / League/Conference for the loss and/or damage to said equipment.

5.
I/We agree to not smoke on the practice or playing field, or in the presence of a gathering of the team/squad. (i.e.: after a game/practice or team/squad meetings.)

6.
I/We agree to abstain from the possession and drinking of alcoholic beverages and the possession or use of any illegal substance at any Association// League/Conference function. (i.e.: at games/practice, after a game/practice, team/squad meetings or gatherings.)

7.
I/We agree not to deliberately insight and/or participate in “unsportsman like” conduct at ANY Association// League/Conference function. (i.e.: declaring at another city “AS OUR HOUSE”

8.
I/We agree to never protest a game official, judge or Commissioners decision in an aggressive demonstrative manner, which might incite violent or aggressive fan involvement.

9.
I/We agree not to use abusive or profane language or actions at any time at any Association/ League/Conference function.

10.
I/We agree not to criticize, belittle, antagonize, berate or otherwise incite the opposing team, its players, coaches, cheerleaders, fans, officials/judges or Commissioners by word of mouth or by gesture.

11.
I/We agree to accept all decisions of the game officials, judges or Conference Officials as being fair and called to the best of their ability.

12.
I/We agree to treat all children and adults while at any Association// League/Conference function with respect.

13.
I/We agree to follow the proper Chain of Command when filing a complaint or voicing my opinion regarding any possible rule infraction or concern within my association or the / League/Conference organization.

The Chain Of Command is as follows:

You may only advance to the next level in the chain of command providing your situation has not been handled within 72 hours from your initial filing and you need further assistants.

1.The Head Football/Cheer Coach of your Association.(If your complaint is regarding the Head Coach you may go directly to the Parent     Advisory Counsel).  

2.The Parent Advisory Counsel.

3.The League Athletic Director or Cheer Director. (as applicable)

4. If the matter has not been resolved see The President of your Association. 

5. A letter written to the Association / League/Conference (Mill City Youth Football and Cheer Inc. BOD)

6. If you go directly to American Youth Football without permission, you will be removed from this Conference WITHOUT the right to appeal.

14.
I/We agree not to interfere with or come near the “Scale /ID Check-in Area ” at the football field, where the weigh-in/ID Check-in and pre-game check-in is taking place with the City/Conference Commissioner.

15.
I/We agree to take responsibility for any actions that violates this Code of Conduct by a guest or relative of attending parent/guardian.

16.
I/We agree not to bring in food, drinks, coolers, air horns, cowbells or drums into any stadium within the Conference/League/Team.

Any act of disrespect from a parent/fan directed towards game officials/judges, or Conference officials, creating a disturbance either in the stands or on the playing field, or has to be ejected from the game, practice or event, by the Conference official or game official, the penalty will be handed down to that individual immediately by the Conference official, and the assessed penalty will not require a hearing to be assessed.

17.
I/We agree if I/We have been ejected or removed from any Association// League/Conference function I/We will refrain from attending any practices/games/competitions for the period of my punishment.

However, any penalty assessed to any individual may be appealed in writing to the Conference Board of Presidents, within 72 hours from the time the penalty was assessed. The appeal will be handled in accordance with the American Youth Football Administration Manual.

PARENTS/GUARDIANS

CODE OF CONDUCT

SIGNATURE PAGE

This Code of Conduct signature page MUST be placed behind the respective player/cheerleaders Association/ League/Conference Physical Form in the Team/Squads book of contracts.

SECTION I: PLAYERS/CHEERLEADERS NAME & ASSOCIATION:

__________________________________ __________________________________

Player / Cheerleader’s Name (PRINT) Association / League Name

SECTION II: PLAYERS/CHEERLEADERS DIVISION - CHECK ONE:


(   )Flag  age 5-7
(   )Mitey Mite
 (   )Jr. Pee Wee     (   )Pee Wee

(  ) Jr. Midget CH      (  ) Midget CH   (   )Jr. Varsity FB     (   )Varsity FB

Team Name: _____Jr. Maulers_____________________

SECTION III: MEMBERS ACKNOWLEDGEMENT:

I do hereby certify by my signature below as a parent/guardian of a child participating within the Conference/League/Team that I/We have read & received a copy of the Code of Conduct and agree to abide by the terms and conditions of the “CODE OF CONDUCT” set forth by this Conference. I am also aware that the Conference/League/Team has a ZERO TOLERANCE POLICY in effect at all times.

__________________________________

SIGNATURE of Parent / Guardian 

___________________________________

PRINT Name

___________________________________

SIGNATURE of Parent / Guardian 

___________________________________

PRINT Name

__________________________

Date

SECTION IV: ASSOCIATIONS ACKNOWLEDGEMENT:

I do hereby certify by my signature below that the above named parent/guardian did read & receive a copy of the “Code of Conduct” and agrees to abide by the Code of Conduct as required by the Conference/League/Team.

__________________________________

Signature Of Association Personnel 

__________________________________

Board Position (title)

