
TVYFL Player Registration/Contract   

Da t e                        

Pl a y e r ’ s  Na m e                                                                                   Hom e  Ph o n e                    
Ad d r e s s                                                                                  Ci t y                            Zi p               
            Pa r e n t                                                         Em a i l                                                Ph o n e  # 
                     Pa r e n t                                                         Em a i l                                                
Ph o n e  #                 
Em e r g e n c y  co n t a c t  (othe r  tha n  pa r e n t)                                                                         Ph o n e  #                 

                                                                                                                                                                                    
GR A D E  VE R I F I C A T I O N
Gr a d e  en t e r i n g  in  fal l  2008                        Sc h o o l  en t e r i n g  in  fal l  2008                                                          
Bi r t h  da t e                           Ag e  on  Au g u s t  1 st               

                                                                                                                                                                                    
INS U R A N C E  INF O R M A T I O N
Ins u r a n c e  Co.                                         Po l i c y  #                                    Gr o u p  #                          
Do c t o r                                                                                                      Ph o n e  #                 
Pr e f e r r e d  Ho s p i t a l                                                                                                                   
Ot h e r  pe r t i n e n t  inf o r m a t i o n                                                                                                         

                                                                                                                                                                                    

1. I ha v e  rea d  thi s  co n t r a c t  inf o r m a t i o n  an d  ful l y  ag r e e  to  al l  the  ter m s .   I he r e b y  pl a c e  my  si g n a t u r e  as  
pro o f ,  be l o w .   

2. I he r e b y  gi v e  my  con s e n t  for  al l  m e d i c a l  ca r e  pre s c r i b e d  by  a  dul y  lic e n s e d  Do c t o r  of  Me d i c i n e  or  
ot h e r  he a l t h  ca r e  pro f e s s i o n a l  for  the  pl a y e r .   Th i s  ca r e  ma y  be  gi v e n  un d e r  wh a t e v e r  con d i t i o n s  are  
ne c e s s a r y  to  pre s e r v e  the  we l l  be i n g  of  the  pl a y e r .   In  ad d i t i o n ,  I he r e b y  gi v e  my  con s e n t ,  for  an y  
me m b e r  of  the  of  the  pl a y e r ’ s  as s o c i a t i o n  co a c h i n g  st a f f  or  its  of f i c e r s  to  au t h o r i z e  me d i c a l  
tra n s p o r t a t i o n  (by  am b u l a n c e  or  ot h e r w i s e)  to  an y  ho s p i t a l  in  the  eve n t  of  an y  me d i c a l  ill n e s s  or  inj u r y  
if  I, or  my  sp o u s e  (or ot h e r  gu a r d i a n),  can n o t  be  imm e d i a t e l y  loc a t e d  at  the  pl a c e  of  the  inj u r y  or  
ill n e s s .

Th e  inf o r m a t i o n  pr o v i d e d  ab o v e  is  tru e  an d  com p l e t e .   I ha v e  di s c l o s e d  ab o v e  al l  m a t e r i a l  fac t s  tha t  m a y  
imp a c t  the  pl a y e r ’ s  pa r t i c i p a t i o n  in  an y  ac t i v i t i e s .

                                                                                                                                                            
Pa r e n t/G u a r d i a n  Na m e  (Prin t) Pa r e n t/G u a r d i a n  Si g n a t u r e Da t e

                                                                                                                                                                                    
 (For  Le a g u e  use  on l y)
Th e  ab o v e  pla y e r ,  wh o s e  ph o t o g r a p h  ap p e a r s  he r e o n  is  a  me m b e r  of  the  fol l o w i n g  yo u t h  foo t b a l l  di v i s i o n :

                                    
Te a m

                                    
As s o c i a t i o n

                                       
Re g i s t r a r

                                    
Co m m i s s i o n e r

If  the  pl a y e r  is  ove r  we i g h t ,  bo t h  we i g h  

Over 
Wt.

Wt. 
OK

Initials

Week 1
Week 2
Week 3
Week 4
Week 5
Week 6
Week 7
Week 8
Week 9
Week10

PHOTO
Crop to fit.

Attach with permanent 
glue to hard copy.

Jersey #

                                        

Weight

                                        



ma s t e r s  mu s t  ini t i a l .   O t h e r w i s e ,  en t e r  
O K  in  the  we i g h t  co l u m n  an d  the  ini t i a l s
 of  on e  we i g h  ma s t e r .

02.2008  kr f


