
      Clio Youth Football and Cheerleading Sign-Up      
 

Circle One:  Football   Cheerleading  (Circle One) 
 
Player’s First Name: _________________________________________Last Name: _______________________________ 
 
DOB:  ________/________/_________ Age on 8/15/2011: __________________________ 
 
Street Address: ______________________________________________________________________________________ 
 
City: ______________________________________ City/Township: ____________________________________________ 
 
Home Phone: __________________________________________ Cell Phone: ____________________________________ 
 
Parent’s Email Address: ________________________________________________________________________________ 
 
Returning Player? YES  NO  Approximate Weight (Football Players Only): _________________ 
 
Grade, Fall 2011: ________________ School District: ________________________________________________________ 
 
Participating Sibling’s Name (s):  _________________________________________________________________________ 
 
Father’s Name: ______________________________________ Mother’s Name: ____________________________________ 
 
Parent Volunteer (Please Circle ALL that you would be interested in): 
 
Coaching  Assistant Coaching   Concessions   Game Day Volunteer 
 
Fundraising  Picture Taking   Program Committee  Homecoming Committee 
 
Medical Information: 
 
Insurance: ______________________________________ Policy#: ____________________________________ 
 
Hospital of Choice: _______________________________ Allergies: __________________________________ 
 
Known Medical Condition(s): __________________________________________________________________ 
 
In the case of an emergency and the parents cannot be reached, Please contact the following person who has the authority 
to act on by behalf: 
 
Name: ________________________________________ Phone Number: _______________________________ 
 

*Clio School District 7
th

 graders have the option of playing for Carter Middle School 
**Football players must be at least 8 years of age or older on or before December 31, 2011 to be eligible.  Football players cannot be 13 years of age 
or older on or before December 31, 2011 to be eligible.  
 
Acknowledgment and Consent: 
For both internal and external use, I acknowledge that the CYFL may compile addresses and mailing labels and may utilize photographs and 
videotapes of the named individuals.  I consent to such use and hereby waive all right to compensation. 
Equipment Use: 
I understand that I will be responsible for returning all of the Football/Cheerleading equipment loaned to the participant and that all such equipment 
shall be returned in the condition in which it was received, reasonable wear and tear anticipated.  I acknowledge if any equipment that is on loan to 
me is not returned in re-usable condition that I will be responsible to pay the following fees:  Jerseys $65, Pants $15, Girdles $8, Pads $10, Shoulder 
Pads $65, Belts $2, Helmets $70 and Cheer Uniforms $125. 
Waiver of Liability and Disclaimer: 
I induce the Clio Youth Football League Inc. to accept registration and permit participation in CYFL by the waived individual. I, the parent or legal 
guardian of said individual herby give my consent and agree to release indemnity and hold harmless CYFL, it’s officials, coaches, sponsors and 
representatives from any claim arising out of injuries or conditions caused by or aggravated by my refusal to obtain medical treatment based on 
religious or philosophical belief or otherwise.  I am aware that football is a contact sport and may cause injuries to participate. 
 

Parent’s Signature: ______________________________________ Date: _____________________________ 

Sign Up Fee: $___________________       Fundraiser:  Y or N     Total Paid: $___________________ 
 
Receipt #:  _______________________ Birth Certificate:  Y  or  N  Physical:  Y  or  N 


