CALGARY PEEWEE FOOTBALL LEAGUE

REGISTRATION FORM

NAME OF PLAYER:

ADDRESS:
PHONE: BIRTHDATE:

(MO/DA/YR)
SCHOOL: GR:

NOTE: PLAYERS MUST BE 12 YEARS OF AGE OR LESS AND CAN NOT BE 13 ON
OR BEFORE DECEMBER 31 OF THE CURRENT YEAR.

PLAYERS CAN NOT BE REGISTERED IN THE CALGARY BANTAM FOOTBALL
ASSOCIATION DURING THE CURRENT YEAR.

FAMILY CONSENT AND RELEASE

I/We, the parents or guardians of the aforementioned Player hereby
acknowledge that the Player will be playing in full contact tackle football and
consent to the Player’s participation in this activity and any and all of the
activities of the Calgary and area Peewee Football Association (the Association).
I/We on my/our personal behalf and on behalf of the Player, acknowledge and
fully understand and agree to assume all risks and hazards involved in and
arising out of such activities and /or transportation to and from such activities.
In consideration of the acceptance of the Player’s application to be registered to
participate in the Association’s activities, I/We hereby waive, release, forego,
discharge and forever relinquish any and all claims, demands, suits, actions or
causes of actions, which I/We may have against the Association, it's teams,
organizers, sponsors, executive, supervisors, employees, agents, workmen,
coaches, and any person participating or assisting in the activities of the
Association including, but not limited to that of any negligence or gross
negligence on behalf of any person associated in any manner with the
Association. AND FURTHER I/WE hereby agree to hold and save the Association
harmless from any loss, costs, or damages and from any claims, demands, suits,
actions, or causes of actions resulting from or arising out of or occasioned by the
Player’s participation in any or all of the activities of the Association
notwithstanding that such loss, costs or damage may be the result of negligence
or gross negligence of the Association or any person associated with the
Association.

I/WE HAVE READ THE FOREGOING AND UNDERSTAND THAT WE ARE
RELINQUISHING ANY RIGHT TO SUE IN THE EVENT OF ANY INJURY TO OUR
SON/DAUGHTER WHO IS REGISTERING AS A PLAYER IN THE CALGARY and
area PEEWEE FOOTBALLASSOCIATION. I/WE HAVE HAD AMPLE OPPORTUNITY
TO CONSIDER THIS FORM , THE IMPLICATIONSOF SIGNING THIS RELEASE
AND TO OBTAIN ANY OPINION OR ADVICE I/WE DESIRE.



http://calgarypeeweefootball.com/main.html

I/We also understand that by signing this release, I/We give our consent in the
use of any pictures taken for the purpose of promoting full contact football.

I/We believe that the Player is healthy and medically fit for full contact tackle
football and I/We are not aware of any medical condition, illness, or disease that
would place the Player or other players at increased risk.

DATED AT , ALBERTA, THIS DAY
OF , A.D. 20 .
Player’s Signature Parent’s Signature
Witness to all Signatures Parent’s Signature

FAMILY DOCTOR:

PHONE: AHCI #

MEDICAL CONDITIONS:

RELEASE: (to be completed by home team head coach)

I, of the hereby

Release from my program.

Signature of Head Coach Date

Print Name (head Coach)
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