Pinnacle Youth Football
P.O. Box 102
Menan, ID  83434
http://pinnacleyouthfootball.com

2012 Spring Registration Form

Player Registration Fee 
$105.00
1. Player Registration must be postmarked 3/01/12.

2. Make checks payable to Pinnacle Youth Football.

3. Registration form must be accompanied by check – NO EXCEPTIONS!

Player Information – print legibly

Players Last Name: ___________________First Name: ________________DOB: _________ Gender ______

Street Address________________________________ Home Phone_________________________________ 

City/State/Zip ______________________________________ Estimated Weight _____________________

Spring 2012 Grade: _____ Spring 2012 School ___________________________________________________

Age as of 10/1/2012_______ Coach ___________________________________Total years played _________    

Parent/Guardian Emergency Contact Information (please be complete as possible)

	Parent / Guardian 1

Full Name
	
	Parent / Guardian 2

Full Name
	

	Relationship to Player
	
	Relationship to Player
	

	Work Phone
	
	Work Phone
	

	Cell Phone
	
	Cell Phone
	

	Email Address
	
	Email Address
	


Medical Information

	Physician / Family Doctor
	

	Doctor’s Phone
	

	Insurance Carrier
	

	Policy Number
	

	Medical History (Allergies, Medications, Special Conditions, etc.)
	


 IMPORTANT NOTE:  If the player is under medical care or is on prescribed medication, a note from his/her physician is required.

Parent Permission

No Refunds.  Equipment will be issued when full registration payment is received.  Players will not be allowed to participate in Pinnacle Youth Football program if payment is not paid in full.  Fees include rental of equipment.  Equipment is the property of each local youth program and must be returned by the end of the season.  The cost of replacing lost equipment issued to participant will be born by participant and/or their guardians.
Medication Authorization – Grant of Consent.  I hereby certify that my child is in good health and may participate in all activities.  In case of an emergency, I give my permission for my child to be given emergency treatment at any responsible accessible hospital. 

Liability Waiver:  As the parent (or legal guardian) of the above named minor, I grant permission for the minor to participate in all activities of Pinnacle Youth Football.  I assume all risks and hazards incidental to tackle football, including practices, games, and transportation to and from all football related activities, and do hereby release and waive all claims against Pinnacle Youth Football, its sponsors, volunteers, and games officials.  

Signature of Parent / Guardian ___________________________ Print Name ___________________________Date ______________

	PYF use
	Birth Certificate:  Y/N
	Dr’s Physical:      Y/N 
	Payment Received:  Y/N


