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Trans Valley Youth Football League 
Player Registration


Team Football / Cheer Level


Jr. Novice: 7-8 yrs Novice:  9-10 yrs  
JV:  11-12 yrs Varsity: 13-14;all  8th graders 


Name of Player Former Team


Address School / Grade


Phone (home) Cell Phone


Email


Grade in Sept. Age  November 29th


Waiver/Transfer Needed


I will faithfully keep and abide by the following rules and carry them out to the best of my ability:  
1. I will play any position assigned to me and will always do my very best for the team.  
2. When I am not playing, I will stay off of the playing field and will not interfere with those playing.  
3. I solemnly pledge that I will not damage or deface, in any way, any property, building, or equipment.  
4. I agree that I will be a gentleman/lady at all times and agree to abide by all decisions of the game officials and league officials.  
5. I will refrain from using any foul language and will not create any unsportsmanlike gestures at any time.  
6. I agree that I will remain a member of the team until properly released.  
7. I as a parent agree not to approach coaches in regard to disagreements in coaching philosophies and/or my child's playing time. 
    If a problem arises, I may contact a member of the local board to discuss the problem/s. If the solution is not satisfactory, 
    I have the right to meet with the local board if I make such request in writing. I have the right to request a League Representative be 
    present at this meeting.  
8. I understand that I am expected to display the same orderly conduct and sportsmanship that will be expected of my child.  
    I agree that if persistent disorderly conduct is continually observed from my child, and or I, the child may be removed from the program. 
9. I agree to be responsible for the equipment that is assigned to my child and if not returned in satisfactory condition, subject to normal wear, 
    I agree to pay to the local team, the cost of replacement.  
10. If I do not return the local team equipment assigned to my child upon request, I agree to assume financial responsibility for cost of replacement. 
11. I agree to abide by the rules and policies set by Trans-Valley Youth Football League and the Local Team Board. 
  
______________________________________________                   ______________________________________________ 
Participant Signature       Participant's Parent or Guardian Signature                   
  
______________________________________________   ______________________________________________ 
Participant Printed Name       Participant's Parent or Guardian Printed Name      


Waiver of Liability  
In consideration for my child being allowed to participate in a sport activity or an event sponsored by the Trans-Valley Youth Football League, and our Local 
Team, I hereby waive any and all rights, claims, actions, legal and equitable and any other cause of action against the Trans-Valley Youth Football League 
and the Local Team, its' agents, Directors, employees, and it's successors or assigns. I represent that my child is in sound physical condition and expressly 
agree that the Trans-Valley Youth Football League and the Local Team shall not be liable for any injury or damage arising from my child's participation in 
such activity. This Waiver of Liability applies to guardian, my conservator, heirs, executors, administrators, successors or me or assigns. I have read this 
Waiver of Liability and I fully understand and knowingly accept its terms. In the event I am a minor, my parent or guardian agrees to the terms of this Waiver 
of Liability by signing this form. This authorization shall remain effective until December 31 of current season, unless sooner revoked in writing, delivered to 
the Trans-Valley Youth Football League and the Local Team.  
WARNING: Participation in tackle football/ cheerleading can be dangerous. Your child could be temporarily or permanently injured. I hereby give my consent 
for my child to participate and compete in youth football or cheerleading.  
 
Emergency contact Relationship to player


Phone Number 2nd Phone Number Date


Signed By Father/Guardian Signed By Mother/Guardian


Accepted by local team board


Rejected by local team board
Signed Team PresidentDate


Accepted by TVYFL  board Rejected by TVYFL  board Signed TVYFL President


WWW.TVYFL.US


D.O.B. Date








Trans-Valley Youth Football League 
MEDICAL FORM 


Participant Name / Birth date: _______________________________________________________________ 
 


      Assumption of Risk and Consent for Treatment 
 


I understand that there is an inherent risk of injury with my participation and contact football, and that this injury may lead 
to permanent disability or death.  In the event of routine of emergency health examinations diagnostic procedures, treatment 
of illness, and/or injuries, permission is herby granted to treat the athlete above by the Trans-Valley Youth Football League                                                       medical 
medical staff and or  physicians associated with other community facilities as needed. 
 
Name of Parent / Guardian: ___________________________________________  Date:__________________ 
 
Signature of Parent / Guardian:________________________________________  Date:__________________ 
 
Signature of Student: __________________________________________   Date: _____________ 
 
Emergency Contact #:_(_____)_________________________ 
 


    Medical Insurance Information 
 


Indicate the status of your personal health insurance coverage.  If covered, the information indicated below must be 
provided for all applicable policies. 
 
______I am not covered by a health/accident insurance policy. 
______I am covered by my own health/accident insurance policy. 
______ I am covered by my parent’s health/accident insurance policy. 
 
Health Insurance Company Name & Address: ______________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Group #: _______________________________________  Policy #: __________________________________ 
 
                                                                      Physician Consent 


 
Height: ______________  Weight: _________________  Blood Pressure: _____________ 
 
Allergies: ___________________________________________________________________________________________ 
 
Medication student-athlete is taking: ______________________________________________________________________ 
 
Previous Medical Conditions: ___________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Previous Orthopedic Conditions: _________________________________________________________________________ 
  
_____ Student-athlete cleared for all full contact physical activities (full contact football or cheerleading including stunting)  
 
_____ Student-athlete restricted from physical activities, reason and/or conditions for clearance (if any) 
 
Conditions for clearance (if any): ________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Signature of Doctor: ______________________________________________   Date: ____________ 
 
(Doctor’s stamp of approval also required) 
 
 
 












AGREEMENT TO WAIVER OF CLAIMS AND LIABILITY RELEASE


In consideration of his acceptant as a Participant in theTrans-Valley Youth FootballLeague  Program (hereafter called the "Program"), the
undersigned Participant (hereafter "Participant") and Participant's parent(s) or legal guardian(s) agree to the following Waiver of Claims and
Liability Release (hereafter the "Waiver and Release"), which will cover events occurring from the time the Participant commences his
participation in the Program until the termination of his participation therein.


WAIVER OF CLAIMS AND LIABILITY RELEASE


It is the intent of the undersigned Participant and his parents or legal guardians to release the TVYFL and its agents and employees from any
claims or liability to the fullest extent possible under the law, and to advance that intent the undersigned  hereby agrees as follows:


1.  WE UNDERSTAND AND HEREBY ACKNOWLEDGE THAT THE GAME OF FOOTBALL IS A FULL-
     BODY CONTACT SPORT THAT PRESENTS THE INHERENT  RISK OF SERIOUS BODILY INJURY,
    AND OUR WAIVER AND RENUNCIATION OF CLAIMS IN THIS AGREEMENT EXPRESSLY APPLY
    TO ANY BODILY INJURY, DAMAGE, OR ACCIDENT THAT MAY BE SUFFERED BY PARTICIPANT
    OR OTHERS RESULTING FROM THE PARTICIPANT'S PARTICIPATION IN THE GAME OF
    FOOTBALL IN CONNECTION WITH THE PROGRAM.


2.   We the undersigned, as a Participant in and the parents or legal guardians of a Participant in the Program,
      hereby waive and renounce any claims against the TVYFL , its member  football clubs, their  employees,
      sub- contractor, sponsors, agents, and affiliates, or any other person participating in the Program, including
      without limitation any claims based on negligence, for any injury to the Participant or others, loss
     damage, sickness, accident, delay, or expenses of any kind whatsoever resulting from the Participant's
     participation in the Program.


3.  We also agree to hold harmless theTVYFL and its agents and employees from any and all claims arising out
     of the equipment or uniform supplied to Participant for  use in the Program, or the equipment or other materials
     used by Program staff in implementing the Program.


4.  We understand and acknowledge that the TVYFL and its agents and employees do not guarantee the security
     or safety of Program sites, of the areas adjacent to and surrounding Program sites, or of any areas Participants
     may traverse on their way to or from program sites.  We release the TVYFL and its agents and employees from
    any and all claims arising out of accidents or events caused by a Participant or third parties not associated with
    the Program, which incidents could occur on Program sites, in areas adjacent to or surrounding Program sites, or
    in areas traversed by Participants traveling to our Program sites.  We further release theTVYFL and its agents or
    employees from liability for any damage or injury that may occur as a result of the surface or condition of the
    Program site itself ( e.g. the football playing field), or the condition of facilities or equipment used at the site.


5.  We recognize that the Participant must obey the instructions of coaches, their assistants, and any other program
     staff, and we have instructed the Participant to obey said coaches and other Program staff. We understand and
    acknowledge that the Program staff and TVYFL reserve the right to terminate the participation in the Program
    of any Participant whose conduct may be considered by the TVYFL, in its sole discretion, to be detrimental to
    or incompatible with the interests and security of the Program or the TVYFL.  In the event of any such action
    by the TVYFL, we understand and acknowledge that we will have no right to any compensation or damages
    from the TVYFL, its agents or employees.


6. We represent and confirm that the Participant has undergone, or will undergo prior to commencement of his
    participation in the Program, a full and comprehensive physical examination administered by a Board-certified
    physician who will supply to the TVYFL or its designated representative a letter certifying, on the basis of
    aforementioned physical examination, that the Participant is physically fit to play the game of full-contact
    football or Cheerleading and otherwise to participate in the Program.  We further confirm that we have
    executed, or will execute prior to commencement of the Participant's participation in the Program, the "medical
    history"  form provided to the Participant at the time of his registration for the Program, and we will return the
    executed medical history form to the TVYFL or its designated representative.
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7.   We further understand that should any medical services be provided or made available to the Participant in
      connection with his participation in the Program, the provision or availability of which the TVYFL does not
      sponsor or guarantee, the TVYFL does not warrant or make any representation concerning the adequacy or
     continuation of such medical services, nor can the TVYFL be deemed responsible or held liable for any claims
     arising out of the provision of such medical services or the failure to provide or to  continue to provide such
     medical services.  We also understand that the TVYFL cannot be held liable for any other services provided in
     connection with the Program, including without limitation any coaching, counseling, transportation, or security
     services.


8. We hereby grant the TVYFL the right to use the name , image, likeness, photograph, and biographical
     material pertaining to the Participant throughout the world in any and all media in connection with promoting or
     publicizing the  Program or any other endeavor.


9.   If any portion of this Waiver and Release is declared invalid or unenforceable by a final judgement of any court
     of competent jurisdiction, we hereby agree that such determination shall not affect the balance of this Waiver and
     Release, but this Waiver and Release shall remain in full force and effect, as such invalid portion shall be deemed
     severable.


_________________________________________________________________


Participants Name


____________________________________________________________________________________________


Participant's Address (Street - Apt # (if necessary) - City - State - Zip Code)


(________)__________________


Telephone number of Participant


______________________________


Participant's Birth date


_____________________________________


Participant's E-mail Address


____________________________________________/_________________________________________________


Participant's Current School                                          /    Assigned High School of Participants Address


___________________ ________ ________________________________________ ______


Signature of Participant Full name of Participant     (print)  Date


___________________ ________ ________________________________________ _______


Signature of Parent / guardian  Full name of Parent or guardian / Relationship  (print)  Date


*Information required is mandatory  (all fields must be complete/accurate)



Bill

Typewritten Text

age on November 29 (current year)



Bill

Typewritten Text

___________________





