Nassau County Youth Football League

2012 Player Registration Document

	PLAYER INFORMATION

	
	Organization Name
	Baldwin Bombers
	Division Age
	6-7-8-9-10-11-12-13
	

	
	Player Name
	Last name ,  First name
	Date of Birth
	xx/xx/xxxx
	

	
	Address
	Your home address
	

	
	City
	Your Home city 
	Zip
	11xxx
	Phone
	516 xxx-xxxx
	

	
	School Attending
	In the Fall of 2012
	School District #
	See instructions
	

	
	Emergency Contact
	Name
	Relationship
	xxxxxxxxx
	

	
	Contact Phone Day
	516 xxx-xxxx
	Eve Phone
	516 xxxxxxx
	

	
	Has Player played in the NCYFL?
	Yes or No
	Where
	Name town  or blank
	When
	Ie 2005-2009
	

	
	
	
	
	
	
	
	


	
	CONSENT OF PARENT OR GUARDIAN

I HEREBY CERTIFY that I am the legal parent or guardian of the above named player. I have been informed of the nature and purpose of the Nassau County Youth Football League (NCYFL) program. I understand that my child will participate in full contact tackle football under adult supervision. I consent to my child participating in any and all activities associated with playing football in the NCYFL, including being transported to and from any and all games and practices. I assume any and all risk and hazard associated with my child’s participation in the NCYFL football program. I hereby release, indemnify, and hold harmless the NCYFL and it’s member organizations, coaches and officials from any liability whatsoever for any injury which may result from my child’s participation in NCYFL activities. I certify that my child is physically fit to participate in full contact tackle football. I agree to not allow my child to participate at any time that he or she is not physically capable.
	

	
	
	

	
	Signed 
	
	Filled in 
	
	Dated
	

	
	Signature of Parent or Guardian
	
	Relationship
	
	Date
	


To be filled out by Physicians
	
	PHYSICIAN’S CERTIFICATION

I HEREBY CERTIFY that                                                        was examined by me on the below date. There is no contra-indication to participation in any sport, including tackle football.
	
	PHYSICIAN’S STAMP
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Physician's Signature
	
	Date
	
	Phone
	
	
	
	


Do not enter any data below 
	
	DIRECTOR’S APPROVAL

I HEREBY CERTIFY that the information above is true and correct to the best of my knowledge. The named player is eligible in all respects to play for our organization at the stated age level.
	
	
	NCYFL APPROVAL

The birth records of the above named player have been examined, and he or she is eligible in all respects to participate in the NCYFL football program for the 2009 season.
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Director’s Signature
	
	Date
	
	
	NCYFL Official’s Signature
	
	Date
	


No copies or faxes can be accepted by league

Only originals!!! You may fax or email completed form to the physician’s office, but the stamp & signatures must be original

Your consent signature must be original, not copied or faxed

Red data must be typed

Blue data must be hand written 
Your consent signature must be original, not copied or faxed

Orange filled in by physician’s office

Purple area for league use only
School district attending in the fall 
*Private School district where child would attend public school
Use school district number only
Baldwin      #10



 Freeport   # 9
Oceanside  # 11



 Roosevelt  #8
Rvc            # 21
Completed Original form must be signed & stamped by Physician 
and original returned to your Head Coach 
	
	

	
	NCYFL PRD 06/00-97



