“THE DOWNTOWN MINISTRIES”
REGISTRATION AND WAIVER
League Name: Northeast Georgia Youth Football Conference
Team Name: The Downtown Falcons
Association/Sponsoring Organization: Downtown Ministries, Inc.
_____________________________________________ Born______________________
Child’s Name
(print please)




      Month
Day
Year
____________________________________/_______/_____/________/_____________
Street Address


Apt. #

City
     State
Zip

Phone
Backup Phone (cell, relative or neighbor, e.g.)________________Work Phone_______________
I/We, the parents or guardians of the above-named candidate for a position on a Youth Football team, hereby give my/our approval to his participation in any and all Youth Football activities. I/We assume all risks and hazards incidental to such participation including, without limitation, any injuries to, from, or during football practice and games, and transportation to and from the football activities, and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the local Youth Football team sponsor, Downtown Falcons Sports Ministries, Inc., the organizers, supervisors, participants and persons transporting my/our son, to or from activities, for any claim arising out of  or relating to an injury to my/our son, whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.
I/We agree to return upon request the uniform and other equipment issued to our son in as good as condition as when received except for normal wear and tear.
I/We will furnish a certified birth certificate of the above named candidate.
Payment of fee is non-refundable. Coaches and coaching staff expect respectful behavior, attitudes and compliance with team rules and discipline. Coaches and coaching staff reserve the unilateral right to enforce coaching instructions, rules of play and practice, discipline, behavior, and attitude, which includes the right to expel a person from the team without refund of any money and without a hearing or any appeal.
By signing this document you are agreeing that you have read this form, understood it, had the opportunity to ask questions about it, and agree to it.

Father’s Signature______________________________Date___________


Mother’s Signature______________________________Date__________
Additional information:


Child’s School _________________________Present Age_____


Grade Entering__________________________Weight_________
Note:  If you are signing this form for a child, and are NOT the natural parent of the child, please use the space below to identify your relationship with the child, and by what authority you are acting on behalf of the child: _______________________________________________________________________________

