Tabor Jr. Knights Youth Football Club
Player Registration Form


You must be 12 years of age or younger on August 1st of this year to enroll in program.

Please print all information and read completely before signing.

Player Name: ____________________________________________________________

Age ________ Date of Birth _______________ Height ___________Weight _________

Parent or Guardian: _______________________________________________________

Address: ________________________________________________________________

City: ____________________________ Zip Code: _____________________________

Home Phone: ______________________ Work Phone: __________________________

Other Phone(s): __________________________________________________________

E-mail: _________________________________________________________________

In case of emergency, please provide 2 other contacts if parent/guardian cannot be reached.

Name: ______________________________ Phone: _____________________________

Name: ______________________________ Phone: _____________________________

Please list any and all medical conditions: 

Any previous years of experience of playing football: ____________________________

Disclaimer and equipment checklist on back, please turn over.

1. All players must be provided with health insurance through their parent and/or guardian.

2. The undersigned parent and/or guardian do here by waive, release, absolve, indemnify and agree to hold harmless the Tabor Jr. Knights Youth Football Club, it’s agents, coaches and all representative for any and all injuries suffered by the player named in preparation for  or competing in any practices or games sponsored by said club.

3. The undersigned parent and/or guardian give approval for the player to participate in any all practices and games during the current season.

4. The undersigned parent and/or gives permission to team personnel to authorize and obtain medical care for the player from any licensed physician, hospital or medical facility should player become injured and require medical attention while participating in the Tabor Jr. Knights Youth Football team activities.

5. I/we agree to return all equipment in condition it was received except for normal wear and tear.
Parent or Guardian Signature: ______________________________ Date: ______
Tabor Jr. Knights Youth Football Club Equipment Checklist
	Shoulder Pads  ______
	Hip Pads ______

	Thigh & Knee Pads ______
	Pants ______

	Helmet ______
	Game Jersey ______

	
	


Registration fee collected: __________________________________________________

Equipment check out: _____________________________________________________

Equipment returned: _______________________________________________________

