2012 FOOTBALL REGISTRATION FORM

Date:
Player Name:
| Birthdate:
Age on September 1%, 2012:
Proof of Residency: 1) 2)
Street Address:
City, State, Zip:
Parent/Guardian #1 Parent/Guardian #2
Name: Name:
Phone: Phone:
Mobile: Mobile:
Email: Email:

Medical Information m case of emergency, if family physician cannot be reached, I hereby authorize my child/ren to be treated by another qualified
physician /Emergency Personnel who is available.

Family Physician: Phone:
Medical Ailments or Allergies: Hospital Preference:
Insurance Company: Policy #

I/We, the parents/guardians of the above-named candidate/s for a position on a youth sports team; hereby give my/our approval to participate in any
and all youth sports activities, including transportation to and from the activities. I/We know that participation in youth sports may result in serious injuries
and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the local
incorporated, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities from any claim arising out
of any injury to my/our child whether the result of negligence or for any other cause. I/We agree to return upon request the equipment issued to my/our
child in as good conditions as when received except for normal wear and tear. |/We agree to provide proof of legal residence and age. I/We understand
that our child must be eligible under the residence and age regulations of Harris County Recreation to participate in this Local organization. I/We will
furnish a certified birth certificate of the above-named candidate/s.

1, as parent/guardian, grant the Waverly Hall Yellow Jackets permission to photograph/film my child. 1
authorize the Waverly Hall Yellow Jackets to use and display said photographs in any publication, multimedia
production, display, advertisement or World-Wide Web Publication. I also agree that the Waverly Hall Yellow
Jackets may use the name, likeness, or biographical information supplied by the undersigned.

JERSEY NUMBER
Parent or Guardian Signature: REQUESTED:




