2011 WEE PANTHER’S FOOTBALL REGISTRATION FORM

Player Information: Please print

Name: Home Phone:

Address: City: State: Zip:
Age: Date of Birth: / / Grade level iJPCOMING FALL:

Prior WPFI Experience years# Team fasinyear

Name and grade of any siblings’ particiapating

Parent Information: Please Print

Father: E-mail: . Cell

Mother: E-mail: Cell:

PARENT/GUARDIAN:

Wee Panther’s Football is a volunteer program.s Tintans the association depends on volunteerstateur program.

Members are required to volunteer as directed/ribEmlensure the continued successful operationeof\fee Panther's Football program. |
understand that failure to do so as needed mait requlayer practice and/or game suspension &ttid by the Wee Panthers Board.
tFawendian Signature)

All members are required to participate in the aigation’s fundraising activity or take advantageny offered buy-out option provided. |
understand that failure to do either is cause factice and/or game suspensions as directed BiygeePanther's Board.

tFawendian Signature)

Please indicate how you and your spouse will viglenyour time to help the association during tresen.Everyone is expected to volunteer
during the season.

Coaching: Concession steortter: Clock operator: GameoAncer:

Equipment: Fundraising: Field Duty: Angthneeded:

**ANY INCORRECT INFORMATION ON ANY FORMS MAY BE GRQNDS FOR DENIAL OF
PARTICIPATION**

As parent or legal guardian of the named childyrisent to his/her participation in the Wee PanghEdotball Inc. |, individually as a parent ordég
guardian of my child, hereby give my approval for ahild to participate in any and all WPFI /. WOJB@ivities. | understand that | am
responsible for the care of all equipment (inclgdimiforms) issued to my child. | agree to retalfrequipment belonging to WPFI upon request,
and to replace any missing or damaged iteththe equipment is not returned, | understand thatl will be billed for the amount to purchase a
new set of equipment to replace the ones originaligsued.

| release any WPFI officials, directors, coachesminers, supervision staff, representatives, oigiaahts from any and all liability for injury
received by my child while participating in, trave] to, or from any sponsored WPFI /WOJFC event.

| also understand that by signing this form, | ankledge that | have read, understood, and agrak ¢ the rules, policies, and terms included with
this registration for the 2011 WOJFC season.

Parent(s) / Legal Guardian(s): Date:

It is REQUIRED that all players pass a physical examination bgemted physician prior to participating in any ditioning, practices, or games.
The physical must be completed and signed in 201¥ b licensed physician on a WOJFC physical form. IRyer will be unable to participate
until the physical form is obtained by the Wee Pariter's Board of Directors. There are no exceptiont this rule. You will be required to
providethree (3) photocopies of your child’s official birt certificate at sign-ups (Hospital birth records CANNOT be accepted)

Association Use Only:
Jersey Size: Helmet: Shoulder Pads: Height ghwei
Fee Received: Cash /Check: Witness:




