






Division___________

NORTH BUFFALO JUNIOR ATHLETIC ASSOCCIATION

REGISTRATION AND RELEASE FORM 
[image: image1.png]



CHILDS NAME (PRINT):

Last  _______________________________First _____________________(Int) _______Gender_____

ADDRESS:  ______________________________________ CITY____________________ZIP _________

DATE OF BIRTH:  __________________AGE________ PHONE # ____________ CELL# ___________

EMAIL ADDRESS:______________________________

SCHOOL/GRADE:  _____________________________ FOOTBALL EXPERIENCE ________________







       CHEERLEADING EXPERIENCE___________

HAS YOUR CHILD PREVIOUSLY PLAYED FOR ANOTHER TEAM WITHIN THE TYRO LEAGUE?

y____ n______ IF YES, PLEASE PROVIDE NAME OF TEAM_____________________  

CHILD HAD A PHYSICAL WITHIN A YEAR? Y _____ N _____ DATE OF PHYSICAL__________ 

PLEASE CIRCLE YOUR ANSWER

1.  HAS YOUR CHILD BEEN TOLD NOT TO PARTICIPATE IN SPORTS 
YES
NO

2.  IS YOUR CHILD ON ANY MEDICATION
YES
NO

3.  IS YOUR CHILD CURRENTLY UNDER DOCTOR’S CARE
YES
NO

4.  DOES YOUR CHILD HAVE ASTHMA OR ALLERGIES
YES
NO

5.  DOES YOUR CHILD HAVE A PHYSICAL OR MENTAL DISABILITY
YES
NO

If you answered yes to any of the questions above please explain your answer. ______________

ARE YOU WILLING TO VOLUNTEER TO ASSIST THE ORGANIZATION THIS YEAR?  Y or N

IN CASE OF AN EMERGECY CONTACT INFORMATION

NAME:  _____________________________RELATIONSHIP ______________ PHONE# ____________

I, the parent/guardian of the above named candidate, hereby give my approval for his/her participation with the North Buffalo Junior Athletic Association during the 2006 season.  I am aware that there are many hazards and risks involved.  I do hereby waive, release, absolve, indemnify, and agree to hold harmless NBJAA, organizers, sponsors, supervisors and volunteers participating from claim arising out of any injury to my child over and above coverage provided by the League.  I certify my child is in good physical condition, a  and that the information I’ve given on this form is correct.

Parent/Guardian Signature _____________________________________________ Date_______________

Registered by __________________________________________________________________________

Payment  _____cash/check       Birth Cert. _______    Raffle Tickets Provided  Y or N #__________     


